hours after death. 


rs AIS 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be execufed wi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10226 
4 ‘ 10221 CERTIFICATE OF DEATH Reg. Dist. No....... 


COUNTY Wicomico MARYLAND stat: Maryland COUNTY Wicomico 


CITY (if outsida corporate limits, write RURAL LENGTH OF STAY CITY {WW outside corporete limits, write RURAL end giva nearest lown) 
eisai eet rere (in this plece) OR > 
aes 


alisbury TOWN Salisbury 


HOSPITAL OR STREET {Ht rural giva locetion) / 


QS Pen. Gens Hospital A IE i stacsa 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~~‘ (veer) 
DECEASED F 


focotay =| HET DIY (unk) ADAMS BeaTH Oct. 12 th 55 


5. SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey f@ UNDER 1 YEAR [IF UNDER 24 HRS. 


Female | ‘fhite wow witswea | August 11, 1882 fe Pee eee 


done during most of working life, even If OR INDUSTRY conaeh 


mired) House Work at_own Home | RD. # Salisbury,Maryland 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE {State or foreign country) | 12, CITIZEN OF WHAT 


(Yes, no, ong) {If Yes, give wer or detes of service) 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


William Ennis Laura ia d 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. T ie ore i Kdams (Son) Saliebury,Ma, 


~~ «48, MEDICAL CERTI Rear “TATERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


mh CAUSE (a) 3 days 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, If ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


{c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] NORY 


2te, ACCIDENT WAS UNDERLYING [] ‘2b, PLACE (Home, ferm, fectory, ‘2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) {Hour} | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


White Not while | 
M_| at work etwork [1 


22. E hereby certify that | attended the deceased trom Ge 2 


alive on 6 tl. er WEF ssa and that death occurred AAEM, “e! the causes sai on ie dete stated above. 
IGNAT! ADDRESS (Street, cily, town, steta} DATE SIGNED 


M0. ivisi 
}. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete} 


REMOVAL (SPECIFY} 
Salisbury Md (Shad Point Ma) 


REC'D BY REGISTRAR Wy 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


SALISBURY MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 0227 


19222 CERTIFICATE OF DEATH et 


SAEED per 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND state Maryland county Wicomico 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give neerest town) 
end give naarest town) {in this place} OR 
Salisbury Most of lifb "OWN Salisbury FB 


HOSPITAL OR ‘STREET {If rureé give locetlon) 
INSTITUTION OR ADDRESS 


50 eae At home _- 60] W. Main St. 801 W. Main Street 


3. NAME OF {First) (Middia) (Lest) 4. DATE = (Month) (Dey) (Year) 
DECEASED ioe, 


T; rin) 
Cr ae Martha _Purnel] Anderson Bests 6= 30 -  » 55 
a 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 3 YEAR [IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, = "ar ee 


Months Deys Hours | Min. 
Female eee) Widow 1880 Poon, | 
106, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
done during most of working life, evan if ‘OR INDUSTRY COUNTRY? 


ried) =~ Domestic Cook Salisbury, Wicomico Co., ai ___USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Jones 


ee ee ea 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
(Yes, gppor unk | (FY, ave we dotas of service} 102 Catherine Stree & 
° ° None C 


18, MEDICAL CERTIFICATION ERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH vf ONSET AND DEATH 


Lf bt 3 S/IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
a 2 age eG 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


ours after death. 


e 


ith the registrar within 72 hours after death. After thi: 


id in by the funeral director, the third copy of this 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


20. “AUTOPSY? 
yes [] NO 


2la. ACCIDENT WAS UNDERLYING (] 2b. PLACE (Home, farm, feclor er—-WHERE-DIDINJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg.; a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. AS ed OCCURRED 24. HOW DID INJURY OCCUR? 
While Nol aoa 
M, | ot work [a 


at t ee deceased from.. plone PSs. ..uy 40. aN that | last saw the deceased 
3, a Sd -eyay and that death saint at. A hZgM, from the causes and on the date stated above. 


€ Agrees (Street, sity, town /aele) TE SIGNED 
: , Wow WOU, US 


23. DATE THEREOF LOZATION (City, town, or county) aia 
REMOVAL MSPecY 


Burial 11-3-55 Green Acres Memorial Park |Galisbury, Wicomuco Co., Mt 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE, 25. FUNERAL DIRECTOR'S SIGNATURE ADDI te, 
W--55- TE eh eo ee ee 
pate// AY) HB : Saha Thh. 
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TO ATTENDING @. 


jours after death. 


INSTRUCTIONS 


= The law requires that the death certificate be executed within 


TO ATTENDING . ee OR HOSPITA 


2 
= 
. 
tJ 
< 
< 
o 
& 
3 
. 
S 
= 
© 
a 
4 
5 
9 
= 
a 
nN 
£ 
Ea 
. 
8 
= 
Sf 
a 
° 
& 
2 
= 
ie 
Ea 
3 @ 
go 
woe. 
2404 
8 
a= 
as 
— ¢ 
te 
aa 
=f 
5 
52 
Ba 
We 3 
ou 
=f 
23 
eat 
Ee 
R= 
£2 
2F 
2. 
o & 
ago 
> 
ea 
oo 
Se 
sa 

ad 
28 
© 

«= 

(= 

° 
- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mda 10223 CERTIFICATE OF DEATH 10228 
re & ore Reg. Dist. No.... 


COUNTY Wicomico MARYLAND sar Maryland COUNTY Wicomico 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL and give nearest town) 
‘end give neares! town) Gn this place) OR 


Salisbury TOWN Powellville 


HOSPITAL OR STREET {If rurel give location) ? 
INSTITUTION OR ADDRESS: 


STREET ADDRESS Pen. Gen. Eospital In Village 


Se a 
NAME OF {First} (Middle) {Lest) 4. DATE = {Month} (Dey) (Yeer) 
DECEASED 


oF 
(Type or Print) DAVID CLARENCE BAILEY peatH OCT. 13 th ,, 55 
SEX 6. Sens OR 7. Ca aes 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR J IF UNDER 24 HRS. 
>WED, z jh H Min. 
Male White (Speciv) Married dug. 29, 1876 79 Mgiiks | Brg | Howe | in. [= 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Il, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
tired) Retired Merchant | General Store Powellville, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Josiah Bailey Mary @. Adkins 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Mr INFORMANT & ADDRESS. 

fess acvaraint) | Ha abcole wer ctvactersisetited Mra. Florence Fooks Bailey (Wife) 
Cy. eee es Pe ee Powellville, Maryls 


18. MEDICAL Se ead INTERVAL BETWEEN 


a 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO BEATH yy) Q ONSET AND DEATH 


LFA OO woeoiate cause ZL. ae ane dth tA CA 4c Ata Bn, 


7) Z 
ANTECEDENT CAUSE(S) DUE TO Le, ; i, /} fe, 
DISEASES OR CONDITIONS, IF ANY. (8) 0 ALE Ht LEA 
GIVING RISE TO TI IE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
lta OO YS ( 
‘Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEAT| | 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [} No 
Zia, ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, ferm, factory, 21e. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month} (Dey} (Yeer} (Hour) ae RY OCCURRED 2i. HOW DID INJURY OCCUR? 
HY ver O Byes 3 | 
22. 1 hereby, I} pe 7 ied eceased frot GE cy Wihied. pee, pee 2D that I last saw the deceased 
alivefe M f wy Z and that death occurred a 2:10P sy, from the causes and on the date stated above. 


ADDRESS (Street, city, town, state) DATE, SIGNED 
pai ‘A mo. Camden Ave. Salisbury,Maryland Oct. /9 1955 
# Wiovas {SPECIFY) 


CREMATION® DA} GE CRANE OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
Buri 


- 8 Lh SMA Lary owe 3 Ma 
24, RE wy BY REGISTRAR REGI “S$ SIGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE - ADORE: 


oat kee JS GEE VB HOLLOWAY & COMPANY SALISBURY MARYLAND 
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as STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 2 2 9 


10276 
CERTIFICATE OF DEATH 


Quinn Reg. Dist. Now................ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stare Maryland couny Wicomico 


CITY {If outside corporeta limits, write RURAL LENGTH OF STAY CITY {ll oulside corporete limits, write RURAL end giva nearast town) 
OR and give neerest town) {in this place) 


OR 
oN Mardele Town Mardele 


HOSPITAL OR STREET (If rural giva locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Bridge Street Bridge Street 
“NAME OF (First) {Middle} (Losi) “a. DATE (Month) (Dey) Teer) 
fyecrtan)” «=» EDWARD STANLEY BAILEY Death OCT. 4th , 55 
5. SEX & COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest bithdey | IF UNDER YEAR _|iF UNDER 24 HRS. 
A WIDOWED, DIVORCED, lads Ral eae 


Male whtte sch) “Married |July 11 =~ 1884 1 ves, 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, aven if ‘OR INDUSTRY COUNTRY? 


retired) Retired ~ Clerk Hotel Athol Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


[. Jefferson Bailey Matilda Blizabeth Goslee 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ire ae teLy Ao = WelyGa Gove (Daughter) Bridge St. 


(Yas, no, or unk.) (If Yas, glva wer or dotes of servica) 
0 


jours after death. 


- 


hours after death. After this 


\ 


certificate has been executed by the attending physician and completely filled in by the funeral director; the third copy of t 


led within a 


= 


3 The law requires that the death certificate be execut 


il 


16. MEDICAL SER TTETER FSR ee ee Mare and INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“Ye £ On] mmeviate cause (A) 
ANTECEDENT CAUSE(S) DUE TO Jp 
DISEASES OR CONDITIONS, IF ANY,  (@) 
GIVING RISE TO THE ABOVE cAusE 
STATING UNDERLYING CAUSE LAST. DUE TO 
iS} 


TT OTHER SIGNIFICANT CONDITIONS: Sees 


TOTHE DEATH BUTNOT RELATED TO THE bx Wa 


BISEREE-OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS. “OF OPERATION 20. AUTOPSY? 
eae ves [] no KX 
21a. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, form, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {State) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Ae. INJURY OCCURRI | 
= hile Not while 
eile iets (EPS = ” 
o4 = = 
22. | hereby certify that ! attended fhe deceased fro! -* Jor wie Ee , that | last saw the deceased 


alive on... DEA. Morro 1 W9.edadd...0 and that death og pad at: , from the’ causes and on the date stated above. 
SIGNATURE . ADDRESS (Street, city, town, stata) DATE SIGNED 


9 ee vo. Main St. Mardela,Maryland Octoberype” 1955 
23. BURIAL, CREMATION, THEREOF JAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


24, REC'D BY matt al bets. £2868, Mardela Cemetery DIRECTOR'S. moe Maryland 
BIS. Wary Relleey,, | HOLLOWAY & COMPANY SALISBURY MJ 
7 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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TO ATTENDING . OR HOSPIT. 


= 
jeath 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 0 Y) 3 0 


19224 CERTIFICATE OF DEATH 


Dr. Harry Mattox Reg. Dist. No.... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


led with the registrar within 72 hours afier death. After this 


COUNTY Wicomico MARYLAND start Maryland counTY 
CITY (W outside corporate limits, write RURAL LENGTH OF STAY CITY (Houtside corporate limits, write RURAL and give nearest town) 
OR _ and give neerest town} {in this ptece) OR 


gown Salisbury ig) Salisbury A°% 


HOSPITAL_OR STREET {if rural give location) 
INSTITUTION OR ‘ADORESS / 


pin scons! Pens Gens Hospital 232 Hazel Ave. 


3. NAME OF (im 7; ea On a ‘4. DATE (Month) (Oey) (Yeer) 
freon) = MINNIE IVA BAKER BearH Oct. 15th , 56 


5. Xt 6. roren OR 5 Plea 8. OATE OF BIRTH . AGE lest birthday JF UNDER 1 YEAR IF UNDER 24 HRS. 
Me o Months eyes Hours Min, 
Female | White so) Married | April 11, 1887 68 | 14 | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INOUSTRY COUNTRY? 
aie’) Houge Work at Home Portsville Delaware USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Disharoon Theodosia Emily Hearn 


EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT & AODRESS 


ehieilar or Gates cl serttcs) Elmer B. Baker eesbaoe 232 Hazel Ave 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO OEATH 


Yr hy / IMMEDIATE CAUSE (A) cl Cute Cdrenan LIS f $n 


ANTECEDENT CAUSE(s) DUE TO ZL. F =e '« 
DISEASES OR CONDITIONS, IF ANY, (8) Ctlate” ( beekuion a cle 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO ee y . p 
Soe eee! CLA ? é Pa 

AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH,. 
198. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 

| yes [] NO 

21a, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 2c. WHERE DIO INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH. OF INJURY stract, ollice bidg., atc.) 
(i EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Oay} (Yaar) (Hour) | 2le. INJURY OCCURRED 21f. HOW OID INJURY OCCUR? 
While Not while 
M._|_et work at work 


22. 1 hereby ot thatl attended the deceased from..../.¢ fil 3 19.9. I, 10.2, WIES 1 Ws an . that { last saw the deceased 
alive on.. 0 a. vie oer Ws a 0 — that death occurred at./...2.. PAM, from the causes and on the Af stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 

rs wo.Canden Ave. Salisbury,Maryland Oct iz 1955 

23. BURIAL, CREMATION, DA’ an DAL NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Steto} 

REMOVAL tees 
ariel Oct. 17,1955 arsons Eemetery alisbury, Meryland 


24, REC'D BY ve a REGSY RAR’S SIGNATUR y 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


oat MeL SE SGSE| Jara Ze. : HOLLOWAY & COMPANY SALISBURY MARYLAND _ 


led in by the funeral director, the third copy of this 


INSTRUCTIONS 


The law requires that the death certificate be executed within 
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TO ATTENDING . OR HOSPIT, 


22 
i 3 =e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 K 
oe oe 
5 =° 1027 7 10 2 31 
= LUGS 
= 23 CERTIFICATE OF DEATH 37 
5 $e Dr. Laury, Lee Reg. Dist. No.... os 
$ se 1. PLACE OF DEATH 2. USUAL RESIDENGE (HOME) OF DECEASED 
. BE COUNTY Wicombco MARYLAND stare Maryland COUNTY Wicomico 
\e §. THY (iho orparete Fis, write RURAL TENGTH OF STAY CITY {i outside corporate limits, write RURAL end give nesrest town) 
fai = 35 OR ei nesrest town) {in this plece) OR 
\ ey ee TOWN Fruitland TOWN Fruitland BY 
ERS eirvie on Abas hi ie / 
Sones: fy STREET ADDRESS = Se Division St ad 8. Division St. Ext. 
ry 33 3. poh ae (i ee a = = Tit a es ie “(Monih] (Dey) ~—~—*‘{Yeer)—S 
B ke {Type or Prin!) QUINTON GREENLEAF BANKS peaty OCT. 25 th ,, 55 
8 2. 3 Sk & COLOR OR 7. SINGLE, MARRIBD, 8. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER T YEAR IF UNDER 24 HRS, 
= ro a id g Months Di Hours | Min. 
= ee Mele | white Ge) Married |Merch 8, 1981 74m | 9" | BY | 
8 7 Te, USUAL OCCUPATION (Give find of work 0b. KND OF BUSINESS Th. BIRTHPLACE [Stete or foreign country) 12,” CITZEN OF WHAT 
=: ne during most of working life, evan if UI 
: RettiWalmployee of the sli H. Dulany Co, | Near Fruitlend, Maryland Usa 
y % 13, FATHER'S NAME EFTOSen & Carl jd. MOTHER'S MAIDEN NAME 
rs 
Oo. = Thomas L. Banks Mary Smith 
Ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
3 3 {Yes, no, mi unk.) (If Yes, glva war or dates of service) Mrs. Bthel Banks (Wife) S.Division St Ext. 
& ig =x ~ “ee ge Tes AEDICAL CERTIFICATION rai ene? a INTERVAL BETWEEN 
ve I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ONSET AND DEATH 
=2 3 3) YC IMMEDIATE CAUSE (a) Cx es af! S227) = ee Paes L é. 
oO 


STATING UNDERLYING CAUSE LasT, OUE TO 
(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ANTECEDENT CAUSE(s) DUE TO iF; 2 Soa 
DISEASES OR CONDITIONS, IF ANY, {8) 44-92 tr CLA é. BLY fed g 
GIVING RISE TO THE ABOVE CAUSE 


198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO ft 
21a. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, factory, ‘21c. WHERE DID INJURY OCCUR? (Clty or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21e, INJURY OCCURRED ‘21, HOW DID INJURY OCCUR? 
While Not white 
M._|_at work at work 


oa 19.2 that | last saw the deceased 
OP sm, from the causes and on the date stated above. 


22. I hereby certify that | attended the deceased from... 


alive 01,92 ZPccnue WisBnutier and that death Beene at! 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospitalor attending physician. 


TO FUNERAL DIRECTOR: The [aw requires that the death certificate be filed 


zg SIGNATUR! ADDRESS (Street, city, town, stefa) DATE SIGNED 

8 ; My, LFS. mo. Fruitland 955 
= [23 BURIAL, CREMATION, DATE THEREO) 7 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {(Stete) 

¥ REMOVAL [(SPECIFY) 

< Burial Oct.28,19 enetery — ona Maryland 

3 | 24, REC'D BY REGISTRAR FGSTRAR'S SIG! 25. FUNERAL DIRECTOR'S Si NATUR z “"F ADDRESS 


TO ATTENDING Bross OR HOSP) 


_ HOLLOWAY & COMPANY SALISBURY MARYLAND 


het 26, G5 510 lay Zh G 
Wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10225 CERTIFICATE OF DEATH par 


Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Wicomico MARYLAND stare. Maryland couny Baltimore City 


ITV (outside corporate limits, write RURAL LENGTH OF STAY CITY (if outsida corporate limits, write RURAL and give nearest town) 
and give naarast town) {in ghis placa) 


OR . 
le ows Salisbury 8% months town Baltimore 3Yo/.4¥ 


HOSPITAL OF staat I rural give locelion) 
Smet apres ~=Deer's Head State Hospital 427 E. Fort Svenue 


3. NAME OF (First) (Middla) (Lest) | DATE (Month) {Day} (Year) 


jours after death. 


& 


_( 


ace Senta Saveaen a i 


S$. SEX 6. COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday WEUNDER | YEAR [IF UNDER 24 HRS. 
Male WIDOWED, DIVORCED, “)  Heun . [aa 


(Specify) Sigel 12/7/187h 80 ‘9 nis dec Hours | Min, 


10a, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS Tl. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY Bante 
Italy taly 


retired) js 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Salvatore Barranco Felicia Barranco 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Pie | one Hospital Records 


f 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


77 XX IMMEDIATE CAUSE uw Myocardial fafure 1 week 
ANTECEDENT CAUSE(S) OUE"TO 3 cas 

DISEASES OR CONDITIONS, IF ANY, (8) Generalized carcinomatosis 

GIVING RISE TO THE ABOVE CAUSE D4, 1 

STATING UNDERLYING CAUSE LAST, iS Ge. of prostate gland 9 yrs. 


HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 

"19s, DATE OF OPERATION | _‘19b. MAJOR FINDINGS OF OPERATION ——~S~C<;«<;<7;7CSSSSTTTTTTTTSTSSSSS YS, AT 
| ves [[] No [XJ 


2la. ACCIDENT WAS UNDERLYING [} 21b, PLACE (Homa, larm, lactory, Zhe, WHERE DID INJURY OCCUR? {City or town} (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bid: +] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) ri ayy OCCURRED 
No! white 
M, pe ae et 


22. 1 hereby certify that | attended the deceased from.. a V9... Ars .. that I last saw the deceased 


ative on. QS be pane Ie rie « and that death occurred al , from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, ite DATE SIGNED 


Gd la L.V.Maldve,M.D. saifsparse farriand 10/1/55 


|. BURIAL, CREMATION, [DATE THEREOF Sarit OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVAL (SPECIFY) 


BY Brew : ee eee Bl ee 
CA ISS i Hise © Snlvs 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


INSTRUCTIONS 


— 
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21. HOW DID INJURY OCCUR? 
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The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


jours after death. 
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TO ATTENDING & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10226 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


‘ couny V/ iCameca MARYLAND stare Maryland COUNTY Wicomico 


CITY (W outsida corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
and give nearest town) {in this place) 


OR OR Salisb 
Town Snihes uy TOWN sbury ( 
HOSPITAL OR STREET (If rurel give location) 


a. St nodes Fen insula General Hosp: ape he ae (Fruitland) 


3, NAME OF (First) (Middle} (Last) 4. DATE (Month) (Dey) (Yeer) 
DECEASED 2 


(Type or Print) Cha R les Leonard Betts DEATH CUfoher 2o 953 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday WEUNDER 1 YEAR | IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, 


Male | white eon Widowed | Aug. 18, 1874 81 oe ie Seay: 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


in by the funeral director, ‘heated copy of this 


ith the registrar within 72 hours.after death. After this 


done during most of working life, aven if ‘OR INDUSTRY 
nied Retired darpenter FoW.e Allen Co. Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel H. Betts Catherine Wyatt 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


en os aan) | OF Yan, he wor dle of ren Mr. arthur L. Betts(Son) Fruitland,Md. 


a 
iON 


Ly 


18. MEDICAL CERTIFICATI INTERVAL BETWEEN 


ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1 

a8 j 

DEG A wusoan cause w Ueemis 2wks. 
ANTECEDENT CAUSE(S} DUE TO ‘ r 

DISEASES OR CONDITIONS, IF ANY, (8) Hy dro webphros (iS B. latera [ [ Z Mons 


GIVING RISE TO THE ABOVE CAUSE 


DUE To 
STATING UNDERLYING CAUSE LAST. ‘al Temor of. iS /; ML hep oad Pros hye / 2Qmen 5 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 196. MAJOBy FINDING) 20. AUTOPSY? 
YES No [ 


21s, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, 21c, WHERIDID INJURY OCCUR? (City or town) (County) (Stele) 
OR CONTRIBUTING LT] CAUSE OF DEATH OF INJURY strest, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year} (Hour) | 212. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M, | at work at work 


22. I hereby certify that | attended the deceased tromCXT. Z “4 to. ‘ . that I last saw the deceased 
QF 1. Spl... IBD -M, from the causes and on the date stated above. 


ADDRE: (Strest, city, tawn, state) DATE 
M.D. {fod Yy : \abeals 70. fafa 


23. BURIAL, CREMATION, NAME OF CEMETERY LOCATION (City, town, or county}, (Stata) 
REMOVAL (SPECIFY) 


YY 
Burial 23,1955 n : metery~St. Luke | Near Fruitland, Maryland 


24; REC'D.BY REGISTRAR RAR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY MARYLAND 
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information carefully. .The correct 


o> 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


i 


item of 


i 


Supply every 


WITH UNFADING INK. 


lly important. Physicians 


age is especia 
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i i) 2 78 0984 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rege Mix. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo33.6. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicemico MARYLAND STATE Maryland county Wicomico 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


[town "Detar l0yrs. || TOWN Delmar x 


HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR ADDRESS 
TREET ADDRESS Foskey Lane Foskey Lane 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
| DEATH 10=21-55 19 


(Type or Print) David Elliott Bolen 


5. SEX: 6. cornet OR 7. Se eEbY DIVONaED, | 8. DATE OF BIRTH: 2 AGE iast birthday: | Ir UNDER 1 YEAR | IF UNDER 24 ARS. 
° 4 “ Months| Days | Hours | Min. 
July 4.1880 jbo | Hom 


M W (Svecity) Married yes. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0) | 11, BIRTHPLACE (State or foreign me 12. CITIZEN OF WHAT 


work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): Wood. 


13. FATITER’S NAME: 14, MOTHER’S ay NAME: 


15. Was Deceasen Ever In U.S. ARMED Forces ?| : 5 ae : 
(Sea) no OPIN (De heaPcive war Or antes of 16. SoctaL Securiry No.: | 17. INFORMANT & ADDR! 


jl service) ai4 12-6579 D i E 1] D rl Md. 


j 18, MEDICAL CERTIFICATION INTERVAL Betwanen 
I DISEASES bp et i DIRECTLY LEADING TO DEATH: ONSET AND Dmatit 
AO: 


Immediate cause Coronary...occlusion...... eae | Sudden. 


Antecedent cause(s) 
Diseases or conditions, if any, — (B)-..--.- 
giving rise to the above cause DUE TO 
stating underlying cause last ie 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF fa, 19). MAJOR FINDING OF OPERATION: | 20. pene 


Yes 1] No 


2Ia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le, (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING [) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


While at Not while 
INJURY M. work [] at_work [J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (3% Inguiry. (J, and 
find that deathr resulted from: atural causes A Accident [], Suicide [}, Homicide [], Undetermined cause [F). 
SIGNATURE CHIEF MEDICAL EXAMINER ft DATE SIGNED 


DEPUTY MEDICAL EXAMINER = ie 
‘ A \ M.D, ASSISTANT MEDICAL EXAM. J2-UI- SD 


21d. te (Month) (Day) (Year) (Hour) | 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


23.-BURIAL, CREMATION, DATE THERE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOY. (Specify) : 
‘Burial tery felisbury, ud. 
DgTE REC'D BY LOCAL ATU DIRECTOR DDRESS 


f TL, 


ee 


es 


MARGIN RESERVED FOR BINDING 


€ 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of, information carefully. The correct 


VS. A15A -5 -53 


age is especially important. Physicians 


PLEAS 


of death clearly and legibly. 


please write the caus 


0227 
ie ee TATE DEP. MENT OF HEALTH—BALTIMORE, 18 R38 
pe SUES 


MEDICA RTIFICATE OF DEATH w. 2%... 


1, PLACE OF DESTH: A 2, USUAL RESIDENCE (HOME) OF DECEASED: 
. 
COUNTY * MARYLAND STATE soe COUNTY Wi com4 co 


limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
) {In this place) OR 
TOWN Saliabury 12. 

HOSPITAL OR a STREET (If rural, give location) / 
INSTITUTION O ! ADDRESS 
TREET ADDRE 305 F oh 

3. NAME OF First) (Middle) (Last) 4. DATE (Monthy) (Day) (Year) 
DECEASED: U OF =- 
(Type or Print) eatin ¥% DEATH fe» uu 19% 

3, SEX: @ COLOR OR 7. SINGLE, MARRIED, 3. DATE OF Bins\: 9. AGE. last_birthday: 


CE: 


WIDOWED, DIVORC IF UNDER 1 YEAR | IF UNDER 24 ARS. 
(Specify) “ E Ment Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. Zs D OF ft OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during mi work life, dit a siete = 3 NDRY ? 
even if retired) » 
14. MOTHER’S MAIDEN NAME: 
BEE 
15. Was Deceasep Ever IN U.S. Armen Forces?) 16, Socta, Security No.: | _17. INFORMANT & ADDRESS: 
derbi \AGee Deph C1 Soboliuyy 
18, MEDICAL CERTIFICATION ; 


(Yes, no, or unk.)| (If Yes, give war or dates of 
| 2 
INTERVAL BETWEEN 


service) 
iL craig sal OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DraTH 
993-1 0 SPR we 2 P Rat rm 


$y. 
“Immediate cause 


4 . 


13, FATHER’S 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause PUE TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 10 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19b. MAJOR FINDING OF OPERATION: 20. AUTOPS: 
| Yes of 
2a. EXTERNSW CAUSE WAS 21b. PLACE (Home, farm, factory, Bic. ( to (County) 3 (State) 
PRIMARY PJ or CONTRIBUTING 0 OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY aye 
2id. aS (Month) (Day) (Year) (Hour) 2Ie, INJURY OCCURRED if. HOW DR ty OCCUR? 
ile at jot whil 
urv/> ve st 3Aem.| work O at_work ai | S# } 
22. I hereby certify that I took charge of the remains described above, held an Autops: (-TMispection Gs-Inquiry ty77and 
find that th resulted from: atural causes [], Accident [}, Suicide , Homicide Ty ndetermined cause [). 
SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNE! 
DEPUTY MEDICAL EXAMINER — peste 
ees M.D. ASSISTANT MEDICAL EXAM. 


DATE THEREO 
[70-653 
DATE REC'D By LOCAL y 


REG, O- 9-33 a 


URIAL, CREMATION, 
EMOVAL, (Specify) : 


ity, town, or county)? (State) 


FRE 


ye oF on ae ty ee | 


R 
E 24. NERA: REC’ 
, 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10236 
10273 CERTIFICATE OF DEATH 


Dr. Larmore Reg. Dist. NO... 


EE 
1. PLACE OF DEATH es i USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND sare Maryland COUNTY Wicomico 


CITY (If outsida corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporeta timits, write RURAL and give nearest town) 
OR and giva nearest town} {in this place) OR 


becthigiy : Hebron TOWN Hebron 


HOSPITAL OR / STREET (It rurat give location) 
INSTITUTION OR ADDRESS / 


Dy) STREET ADDRESS Main St Mein St 


a 
RENE OF (First) (Middle) (Last) a. cee (Month) (Day) (Year) 
ECEASED 
{Type or Print) FLAVIUS WOODLAND BRADLEY beaTH Oct. 4th 1 55 
COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday | IF UNDER 1 YEAR |(F UNDER 24 HRS. 
R WIDOWED, DIVORCED, Fags] Ope oe ae Te la 


ACE 
White eeiWidowed | April 6, 1878 77 ae 


Wa, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS | Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


jours after death. 


the registrar within 72 hours after death. Afier this 


led in by the funeral director, the third copy of this 


done during most of working jife, aven if ‘OR INDUSTRY COUNTRY? 
refed) Merchant General Store Columbia Delaware 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Flavius Josephus Bradley Rachel Bmily Howard 
4S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yas, no, or unk.) | (lt Yas, giva war or dates of service) Mr. Clifford J. Bradley (Son) 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


¥. 2 1X wwmeniate cause (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 1). 50, . 7 = 
STATING UNDERLYING CAUSE LAST. ia ow. ram z wt ebelen Sorat eCdanae 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [] No [J 


2ta. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


wa 
z 
9 
= 
Vy 
r=) 
me 
= 
i) 
z 


The law requires that the death certificate be executed within 


r attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


OR CONTRIBUTING () CAUSE OF DEATH OF INJURY street, offica bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour}] 21a, INJURY OCCURRED 217, HOW DID INJURY OCCUR? 
While Not whila 
| atwork C] at work 
22. I hereby certify that | attended the deceased from. 9 


alive on.. 4 zi f 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 


Se ee. wo, Delmar Delaware oct. /S 1955 


ee 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 


Burial 16,1955 Hebron Maryland —__ 
24. REC'D BY REGISTRAR R TRAR'S SIGNATWRE 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES: 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the altending physician and completely 
YS AISC 1-55 10M 


The bottom copy may be retained by the hospital o: 


TO ATTENDING . OR HOSPITAL: 
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TO ATTENDING 


ian. 


hy sici 


ing pl 


ined by the hospital or attendi: 


by 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy 


attending physician and completely filled in by the funeral director, the third copy of thi 


certificate has been executed by the 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0237 


19228 CERTIFICATE OF DEATH cnet 


‘PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wi comt L£O MARYLAND STATE #8 il and COUNTY wa coni. qe 
CITY — (If cutside corporete limils, write RURAL LENGTH OF STAY Si ‘outsi®e corporate fimits, write RURAL and give neares! flown) 


OR end give nearest town) (in this plece} 


” TOWN TOWN 
ia" ___ Salisbury Wk, Eden- = 
HOSPITAL OR 1 STREET {If rural give locetion) / 
~ on a ADDRESS 
Ss RI 
Se ET ADDRES: Peninsula G j x it 1 a 
3. NAME OF (First) (Middle) (Lest) 4, DATE (Month) {Dey) (Yeer) 
DECEASED oF 
(Type of Print) 3 DEATH 10 16 19 a 
5. SEX 6. COLOR OR ee ese REED, 2 8, DAT 9. AGE last birthdey IF UNDER 1 YEAR [IF UNOER 24 HRS. 
RACE IDOWED, ORCED, Months Deys Hours | Min, 
Female _|ihite Sle anel,1861 Tm | hf | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working fife, even if OR INDUSTRY COUNTRY? 
mired Dowltry Grower Own self Masse EPsns 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ow Unknow 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS. 


{Ves, no, or unk.) {if Yes, give wer or dates of service) 


William H. Ware. Eden, Md. 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


IrAhw,.. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


{ Q 
/ G G, / AMEDIATE CAUSE (A) Mearedabesr coll wtprs. ‘ 
ANTECEDENT CAUSE(S} DUE TO ) ] ) 
DISEASES OR CONDITIONS, IF ANY, (8) [Ckrever of ab chr ell bene seen L aches ‘ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO " ’ ie ¢ ae, 5) 
SQ Ob hud cereemie Garr -pbee ° 

Ti_ OTHER SIGNIFICANT CONDITIONS CONTRIGUTING = 

TO THE DEATH BUT NOT RELATED TO THE i 

BISEASE OR CONDITION CAUSING DEATH. Min 2 hms 
19s, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20,_AUTORSY? 
{ DoS ak cerry nb ete PO Se able Ae YES aero 


21b. PLACE (Home, ferm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OF FNJURY street, office bldg., etc.) 


21e, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 216. INJURY OCCURRED 
While Not while 
Me | etwor [) —atworr C1 


22. | hereby certify that | attended the deceased from. LOT LB se XD ales to... 2.6.0, 16... 19..93cr that I last saw the deceased 


21f. HOW DID INJURY OCCUR? 


alive on....6<.6.. WS. and that death occurred at 22.1 SAM, from the causes and on the date stated above, 
IGNATURE | , , ADDRESS (Sirect, city, town, stale) DATE SIGNED 
tae (AI. aS 2 As M.D. 70-176 S53 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, dr county) {Stote) 
REMOVAL (SPECIFY) 
Buria. 0/2 9 Riverside Cemetery Barre, Masse 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATYRE 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ; 
} 7, 2 Hf 7 
mile LISS | Many Fr Hole |The Hill _& Johnson Co. Salisbury, Maryland 


"A, 


Yoownnm THB ahs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 9 3 8 


10229. CERTIFICATE OF DEATH én ee ee 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Wicomico MARYLAND star Maryland coun, Somerset _ 
oul {If outside corporele fimils, wrile RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
end give nearest town) fin this plece) OR 


} TOWN Salisbury TOWN Wenona 19 4 Ph: 


HOSPITAL OR STREET (if rurel give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRES: 3 


3. NAME OF (Middle! 4. DATE ~(Monihy {Day} 
DECEASED OF 
(Type or Print) DEATH 


SX SEX 6. ip Po, ‘thd oe 8. DATE OF BIRTH 9. AGE bas! birthday WE UNDER 1'YEAR [tf UNDER 24 HRS. 
'IDOWED, DIVORCED, [Manes | Gays | Metra "|-Aia 


fale | Je. ten /b- 23-3 5- ed a 


10e. USUAL oJ 0F Li ae of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY 97) Zz 


relired) — 
13. FATHER’S NAME 14. MOTHER'S IDEN NAME 
=) f 
} v %, 


jours after death. 


72 hours after death. After thi 


in 
ted by the attending physician and completely filled in by the funeral director, the third copy of this 


transit permit. 


A. 


BRAAALY Lifd 
15. WAS DE 1. S. 16, SOCIAL SECURITY NO. 17, INFORMANT & Wek 
(Yes, no, or ¥ p=—=s ri 
Ss OZ) Thebes OS Fs WE Leite 


"MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 8 ‘ONSET AND DEATH 


%%, 14S IMMEDIATE CAUSE a) _P Benn 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


US] 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Pee eee TOT, Placenta Peacva + Czesezian Seiben 


9a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [[] no [] 


21e. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, fectory, | ‘2le. WHERE DID INJURY OCCUR? (City or lown) (County) (Stete) 


INSTRUCTIONS 


L: The law requires that the death certificate be executed Withi 


QO 


RK HOSPITA! 


= 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, office bidg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Monih) (Day) (Year) (Hour) ] le. 5 NTURY OCCURRED 
Whi Not while 

Mi: Loot waka severe Ll | 

22. I hereby certify that | attended the deceased from pra eal) ee 1 Wesson that 1 last saw the deceased 


alive on.. ., and that death cece at... 2PM. ..M, from the causes and on the date stated above, 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 


21. HOW DID INJURY OCCUR? 


SICLAN ©: 


x, . 


23. BURIAL, CREMATION, DATE THEREOF NAME Of CEMETERY OR CREMATORY 
REMOVAL | 2 


se LISS Hal Had botuad-| fylesetnny 


24, REC'D BY REGISTRAR “et wis / 25. ew, saa 'S St 
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death certificate assembly should be detached for use as a buri 


certificate has been execu! 
VS AISC 1-55 10M 


TO ATTENDING & 


after death. 
ath. After this 


Ry 
s 


— 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours aft 


.e. 


fe be executed Within 


( 


INSTRUCTIONS 
ICIAN OR HOSPITAL: The law requires that the death certifica 


The bottom copy may be retained by the hospital or attending phy: 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO ATTENDING 9. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19230 «CERTIFICATE OF DEATH 


10239 


Reg. Dist. No... 2 277. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DEGEASED 
counry Wicomico MARYLAND sar Maryland couny Baltimore 
GY (gute comorae nits, wife RURAL TENGTH OF STAY CY {W outside corporate Timi, wite RURAL end give neared Town) 
and giva nearast town in this placa| i , 
yet own Salisbury, Maryland 32 days TOWN Baltimore, Maryland 7 YoO/-4% 
HOSPITAL OR STREET [Wrural giva locelien) ) 
g STREET ADDRESS Deer's Head State Hospital 620 St. Anns Ave, VA 
3. NAS (First) (Middia) {Last) 4. eu (Month) (Day) (Yeon) 
Type or Print) Kate Mary Buckley Beatx Oct. 2 55 


aid 


5. SEX 6. COLOR OR 7. SINGLE, ae B. OATE OF BIRTH 9. AGE last birthday IF UNDER 7 YEAR |IF UNDER 24 HRS. 
WIDOWED, | 
Female Witite (ecm Widowed | April 17, 1882 73 ees | es 1 
10a, USUAL OCCUPATION (Giva kind of work 


12. CWIZEN OF WHAT 
done during, most of working life, avan If COUNTRY? 
retired) None 


13. FATHER’S NAME 


OR INDUSTRY, 
Ireland 
14, MOTHER'S MAIDEN NAME 


10b, KIND OF BUSINESS | 11. BIRTHPLACE (Stata or foreign country) 


John Barrett Catherine 0'Connell 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, unk.) {lf Yas, glva war or dates of sarvica} 
* Gaile unk Hospital Records 
re 18, MEDICAL CERTIFICATION ‘AL BETWEEN. 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH CONSE ANDO DEATH 
CR an 1) Cerebral Thrombosis 7 days 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerosis Gen. 
GIVING RISE TO THE ABOVE CAI 
STATING UNDERLYING CAUSE tagr, DUE TO 
(C 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 

BISEASE OR CONDITION CAUSING DEATH... 
192. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] No J 


21a, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, form, factory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) {County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY treat, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
While Not whila 
M, | at work at work 


198 5... 10... 0Gb0...2. ies _19....25.., that | last saw the deceased 
304m, from the causes and on the date stated above. 


22. I hereby certify jhat ||atiended the deceased from Se...3h, 


alive on... B49 ete , and that death occurred at. 


SIGNATURE ri if ADDRESS (Sireat, city, town, stata) DATE SIGNED 
Aimniceve “a Salisbury, Maryland 10/2/55 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVAL (SPECIFY) nt = 7 
Burial 10/5 55 Peters Cemetery Balt more, Maryland 
24, REC'D BY REGISTRAR 2S. FUNERAL DIRECTOR'S INATURE ADDRESS 4 
DATE Mot 2 / LLL rl. Cock J2172St. Paul Stree 
Z =e 


honk 


jours after death. 


INSTRUCTIONS 


JAN_LOR HOSPITAL: The law requires that the death certificate be executed 


& 


ith the registrar within 72 hours after death. After this 


A 
led in by the funeral director, the third copy of this 


fit 


\ 
wi 


ined by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10231 CERTIFICATE OF DEATH 


10240 


e J fe mee aN =_ j Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Wicomico MARYLAND state Merryland county Cecil 
CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL and give neares! town) 
OR and give neerest town) (in this plece) Or 
/ A itown Salisbury 5 yrs, town Elkton OTN. 
HOSBPAL OR ted {if rurel give locetion) 
3 
9) Saeeraobene, “Deer's Head State Hospital ae Oe 
3. NAME OF (First) (Middle) {Lest} 4 pare (Month) {Day} {Yeer) 
DECEASED : 
{Type or Print) John C. Clemmings DEATH Ved, 2-7 9 55 
a. SS 6 corer OR Fs g a F 3. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR | IF UNDER 24 HRS. 
i C CED, ‘Months | Deys Hours | Min. 
Male | white Sere) TH dowed May 11, 1860 95. ai | | 


10a. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS M, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) niknown -=- England U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Clemmings Jane Browning 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (i Yes, give wer or detes of service) 
} 213-28-2762A - 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
: 1 
wal $y 1 =< 
be /iPaeancte a Cerebral, embolism 8 hrs. 
ANTECEDENT CAUSE(S) OUE TO : ae 
DISEASES OR CONDITIONS, IF ANY, (8) Generalized Carcinoma 4, months 
GIVING RISE rt exute Bois DUE TO 
eee te Carcinoma of stomach 2 years 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE iv “ Te | 
DISEASE OR CONDITION CAUSING DEATH. Ununited fracture of left hip i years 
19s, DATE OF OPERATION Tob. MAJOR FINDINGS OF OPERATION “Fo, AUTOPSY? 
ves [] NO RY 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


2ie. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
at ea OO atwon 


M, 


22. I hereby certify that | attended the deceased from A 1935.9 that | fast saw the deceased 
t, 7 M, from the causes and on the date stated above. 


Oc 19...22 
ADDRESS (Street, city, town, state] DATE SIGNED 


alive on.....0.0 
srenaruRe £) U fide rece V.Juerman,M.D. Reor's Head, State Hos} pital 10/7/55 

DATE THEREOF NAME OF CEMETERY OR CREMATORY “tO ATION (City, town, or county} en 
Y) AULD Ss CLL. ers 
VA RAR’S SIGNATURE ¢ ihe _— DIRECTOR'S | tee Arm, i 
eZ a 


aur and that death occurred a 


23. BURIAL, CREMATION, — ( 
REMOVAL (SPECIFY) Nv 
MS 


£ REC'D BY REGISTRAR 
ombe# ade ¥ 69ST 


VS. A15A -5-53 


E> 


@... correct 


ion caréfu 


i 


item of informat: 


FOR BINDING 


ply every 
pa the causes of death clearly and legibly. 


Vv 


MARGIN RESER 
WITH UNFADING INK. Su 
e 


age is especially important. Physicians: pleas 


PLEASE WRITE 9... 


1024) 


Stare DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».322..... 


4n9 
MARYLAND 


I, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Virginia couvry Accomack 


CITY (If outside corporate limits write RURAL and give nearest town) 


COUNTY 
gay (If outside corporate limits, write RURAL 


MARYLAND 
LENGTH OF STAY 


an give nearest town) (in this place) ré) z * 
220 Salisbury, Md TOWN Wattsville, Va. G3x.79 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
FQstREET ADDRESS Peninsula general Hospi 4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) 5 onauest DEATH OCt.1 w 5S 
5. SEX: 6 COLOR or 7. SINGLE, MARRIED, | 8, DATE OF BIRTH: 9. AGE last birthday 


3 | TP UNDER 1 YAR | TF UNDER 24 WAS. 
WIDOWED, (DIVORCED, Months) Days | Hours | Min. 
‘s Sen | | | 


| 11. BIRTIPLACE (State or foreign country): 


T0a. USUAL OCCUPATI (Give kind of 
work done during most of work life, 


ti KIND OF BUSL 


12. CITIZEN OF WIIAT 
INDUSTRY: * 


COUNTRY? 


eve fred) : a ee ie 
Is, FATHER’S NAME: 4, OTe MAIDEN NAME: 
stee ° bs 


15, Was Deceasrp Ever IN U.S. ARMED Forces }| 
(Yes, no, or unk.)] (If ae give war or dates of 
service, 


16, SeciaL Securrrx No.: | 17. INFORMANT & ADDRESS: 


No 219- _Wattsville, va, 
; 18. MEDICAL CERTIFICATION ie S 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Sate Gee 
6.0 


imigehis cause 


Antecedent cause(s) 
Diseases or conditions, if any, ee 
giving rise to the above cause DUE TO 
athbina aundetiving Jenwe last 4.5 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: ; 20. AUTOPSY? 
Yes) No 


2la. MARY 0 on CAUSE WAS 2b. Ms (Home, farm, factory, | 2Ie. (City or town) (County) (State) 


PRIMARY (J or CONTRIBUTING OF pireets pice bidg., ete., ~ 


2. .dayae... 


CAUSE OF DEATH. INJURY 


CAUSE OF DEATH. ___—i|_ingury__Home ____|_ _Wattsville __A. 
21d. TIME (Month) (Day) (Year) (Hour) es pavEe OCCURRED 21f. HOW DID INJURY OCCUR? 
OF Not whik 
ingury 9 20 5) wale a ‘at_work genes trash and caught clothes afire. 


22. I hereby Gt that I took charge of the remains described above, held an Autopsy [, Inspection io4 Inguiry (4, and 
find that dg resulted fromg Natural causes [J), Accident i, Suicide 1], Homicide (], ndetermined cause oO. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


2%, BURIAL, CREMATION, 
REMOVAL (Specify) : 


DATE THERHO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


| _lattsville, Va. 


uy FUNERAL DIRECTOR ADDRESS 


ORES. RECD BY LOCAL 


wae 


TO ATTENDING PRIYSICIAN 


©) INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be executed 


iy 


hours after death, 


Se 


& 


with 
ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS A1SC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


49933 «CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


10242 


Reg. Dist. No..... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE *-' 
LENGTH OF STAY ce {if outlide cor te WAN write RURAL end gtve neerest town! 
{In this place) 


Town Bo) 


Lee 
HOSPITAL OR out S00) (it rural gpAplocetion) 
Pe, INSTITUTION OR ADDRESS 
22 STREET ADDRESS a 
NAME OF (Last) a. aera (Month) [Dey) (Yeer) ; 
DECEASED 
(ype of Prin) o A 2 \ é om Beatn(y) (~~ _ 0S G 
S. SEX 6. COLOR OR LA Be ae ener ens, 8. DATE TH 9. AGE fest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
WIDOWED, Mette | bes | Cont } a 
Rael Months | Deys | Hours | Min, 
h (Seecify) ae | id hee | P5 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during mos! of working life, even If OR INDUSTRY COUNTRY? 
retired) Q) 2 J 
Pr) O YN. Noy. hate Ze A434 () Li a 
13. FATHER’S NAME 14? MOTHER'S AIDEN Name 7 
» ee Meet ai e swe pXhieh QR 
A AVY Oe Wey 21, Vacs tt Cary ainsi tte. Bano) le 
15, “WAS: DECEASROTEVER IN U.S. ARMED FORCES? (6 SOCIAL SECURITY NO. 17. INFORMAR " & ADDRES 
(Yes, #67 or unk.) | Wt Yes, give wer or dates of service) z 
ee ee EE aiken! in thas £ = 4. 


j 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, bes ONSET AND DEATH 


_ 


fey & 
(a Ac UAMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, @ 
GIVING RISE TO THE ABOVE CAUSE 


AP ect —————ee 
> = 
STATING UNDERLYING CAUSE LAST, DUE TO 
eee ia = —— -— -- 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


Wa, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
-4 | ves No [] 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2fd. TIME OF INJURY (Month) (Day) (Yeer) (Hour)! 2fe. ey Crepe 8 21f, HOW DID INJURY OCCUR? 
i Haak lal 
ty" 


— 
2la. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


22. I hereby certify that 1 atlended the deceased from. . 199089, that | last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS (Strept, city, town, stete) DATE SIGNED 
Zl Six 
a v7 town, of county) tele) 
| 
: :CFOR'S SIG! ATURE 


patadd ke (LA 


DATE THEREOF 


i tis = 
Matig Ml. 


(SPECIFY) | 


24. REC'D BY REGISTRAI 


— 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH~-BALTIMORE, 18 1 0 2 4 3 


(0234 CERTIFICATE OF DEATH at aap, 


“. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


i 7 
county \A/7E. O/AICO MARYLAND STATE Ml ARMLANA couny WVIEGM ICO 
uy {If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) 3 
and give neerest town) thi OR 


> TOWN SBLigsbu. RY g TOWN PowelLyn Le x 


a OR STREET {Hf rural give iocetion) / 
INSTITUTION OR ADDRESS 
q. STREET ADDRESS 


BDeous after di 


{ 


3. NAME OF (First) 4. DATE (Month) (Dey) (Veer) 
DECEASED . ‘ 


(Type or Prin) dizzi @ DANI iS, BeaTH Getty hé R22) v5 


es ‘SEX 6, COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF gf 9. AGE les! birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, Months Deys Hours | Min, 
(Speen yrs. 


Femate | white 


We. USUAL OCCUPATION (Give kind of work EET So pb CE Wy. or foreign country) | 12. CITIZEN OF i) 
cOGpeTR 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


oe ag plost of working life, ayen if er yi INDUSTR’ 2 
retired) Q 
LYDHALAA eat htr {¥C? Late cA fed 


13. FATHERS NAME : j 14, (A MAI EN a : * 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, ee unt.) | (Yes, olve war or dales of servica) — 


INSTRUCTIONS 
IN OR HOSPITAL: The law requires that the death certificate be executed wil 


TI DISEASES OR CONDITIONS DIRECTLY LEADING Fu 


945 
YEP 1 / meoiare cause ry) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
ae ame 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 
| 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes[] not] 
21a. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or lown) {County} (Stete} 
‘OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
(( EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) eet Hokey OCCURRED 
Not while 
pes etwork LC] 


22.1 eee, ify that | attended ET from. ue peg lls Ge tet that | last saw the deceased 


"A 


4 
CTA! 


21f. HOW DID INJURY OCCUR? 


DATE SIGNED. 
Crh yO 
23. rte REMATION, DATE THEREOF ES ba {City, tgwn, or count {State} 


MOVAL (SPECIFY) /b-243 AEG Cre Stee Pprellorl¢ 


certificate has been executed by the attending physician and completely 
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TO ATTENDING R., 


24, REC'D BY REGISTRAR R Frage ‘Ss eee Ss aay ORE 


| oat 20 “of I= FI 
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please write the causes of death clearly and legibly. 


icians 


ally important. Physi 


Is especi. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ]()244 
10235 CERTIFICATE OF DEATH Reg. Dist. No. DOL, 


1. PLACE OF DEATH 2. USUAL_RESIDENCE (HOME) OF DECE 


COUNTY ET LCOPHRCOO MARYLAND 
one Me op ae rporate, limits, write a LENGTH a STAY 


Zz lace) 
cere OR : y (if rura! 
ase anerinea lee OR G4, ae ADDRESS Ee 
STREET ADDRESS 
ae A aed G16 @ 
‘ Wy, (agi (hi 4. DATE (Month) (Day) (Year) 
4 Z _ OF at 
s 4 ~tGi of A A DEATH 19 § a 
OR 


7. SINGLE. MARRIED. 8. DATE os BIRTH: 9. AGE last birthday| tr UMOER 1 VEAR | IF UNDER 24 Has. 
IDOWED, DIVORCED. s 4 L. 


BeCE 


Months | Days | Hours Min. 
yrs. 


worlvdone during most of working life, 
4 5 ‘« 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSI 5 i 2 jt2. ny HAT 
4 Soynr s 
F) 


13. WAS | Oreenege Ever In U.! s. ARMED FORCES? 1S. SOCIAL Security No. 
Yes, no, ik.) (If Yes, giv or dates 
ae stain eet ara —_— 


f 18. MEDICAL CERTIFICATION 
I ae cd OR CONDITIONS DIRECTLY LEADING TO DEATH 


ya? Miaecrare CAUSE (A) Lticzebhale 
DUE To 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) —— 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 
(©) U 7 Vp 


VIP A the J 


AAR Me, 
INTERVAL BETWEEN! 
ONSET AND DEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes oO NO 5] 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) Dis VOR, OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY Not while 
M. uA ee at work 


22. I hereby certify that I i the deceased from 11=18. ., 199. ¢, ny. ae wtih 19%, that I last saw the deceased 


alive on ‘aes : came fan tha: a occurred at aya, from the ae and on the date stated above. 
IGNATUR' [4 RESS DATE SIGNED 
i" p Pf 10 [2 )-s— 


TA, 


23. JAL, sae BL THEREOF aI ME OF CEMETERY OR REMATORY es So ie Page> . or county) (State) 
MOVAL (Srey 
R59! Shiipen. 5 Led 


DATE REC'D BY os | ain sl TURE 


pee 555 _| Lb. Sobers) 


INSTRUCTIONS ( ‘ 


Lae | 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 02 4 5 


10236 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Reg. Dist. No. 


a 


jours after death. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE 
TENGTH OF STAY CITY (IFoutsideorporate limits, write RURAL end give naeras! town) 
{in this plece) oR 
OWN 


omoke. AS~i? 2 


HOSPITAL OR STREET {if rural give location) 
INSTITUTION OR ADDRESS J 
ZR 2) STREET ADDRESS(> } 
3. NAME OF (first) (last 4. DATE (Month) (Dey) Tvoo) 
DECEASED OF 
(Type or Print) D \ DEAT! v 5ST 
6 COLOR SINGLE, MARRIED, 8. D&ZE OF BIRT! 9. AGE Jost birthdey F UNDER TYEAR |IF UNDER 24 HAS. 
RACE WED, DIVORCED, Months | Days Hours jor 
yrs, 
. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS il. BIRTHPLACE (Stele or foreign 12, CITIZEN OF WAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) 
13. FATHER’S NAME > 74. MOTHER'S MAIDEN NAME a 


3 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, or unk.) {if Yes, give wer or datas of service) 


“4 
6 


16. SOCIAL SECURITY NO. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“& QA: Aencornre CAUSE (a) 


ANTECEDENT CAUSES) DUE TO, 

DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH.. ra 
20. AUTOPSY? 


19s, DATE OF OPERATION 196, MAJOR FINDI 
) yes [[] No Se? 
Tis. ACCIDENT WAS UNDERLYING [J | Zib. PLACE (Home, form, fectory, Bic. WHERE DID INJURY OCCUR? [City or town) [County) {Stata} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Veer) (Hour) | ais. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
White Not whil 
M._| ot work al : 
ofr 


22. | hereby £erti | attended the deceased from.. wh 
alive on.. pores. pa, and that death occurred at.2 


(fATC 
23. BURIAL, “CREMATION, 
OVAL {SPECIFY) 
feorerek 0 
REC'D BY BEGISTRAR RI! 
os 
Bz. 16, GSE 
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‘7, that | last saw the deceased 


s O24 stata) W7 DA: iad 


1» LOCSAIQN (City, town, or county) 7 {Stete) 


fox 


certificate has been executed by the aftending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
V5 AISC 1-55 10M 
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hours after death. 
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TO ATTENDING PR; 


MARYLAND STATE DEPARTMENT OF HEALTH-BALHMORE, 18 _ 


10290 CERTIFICATE OF DEATH 10246 


Reg. Dist. No........ 


1. PLACE one DEATH 2. USUAL RESIDENCE {HOME) OF DE SED 


COUNTY MARYLAND 


Ey sakes corporate fi uae write as LENGTH OF wy CITY (if olitside 
and giva ne din y ae OR 


T Town (OWN 


HOSPITAL OR STREET {Hf rurel give locetion) 
INSTITUTION OR ADDRESS. 
FP STREET ADDRESS 


‘3. NAME OF First) (Middle) (ox) a DATE (Month) Via (ve) 


{ype orPrini) / ); ifp 77 DEATH / oO, —~/F nf 5 
6. 7. SINGLE, MARRIED, ATE OF ae AGE lest birthday #F UNDER 1 YEAR |IF UNDER 24 HRS, ne 4 

WIDOWED pDIYORCED, F hs [Hours | Min, 
Vi (Spec eg CYAL@A rie CLL ye. Oh o 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Te BR yes? {State op orsign LL i B ay 4 


done duringupostof working life, even if ba INDUSTRY 4 [5 WA 
(L Lal are. , $V 


retired) 
OTHER'S MAIDEN 4 


illed in by the funeral director, the third copy of ? 


death certificate assembly should be detached for use as a burial transit permit. 


VS AiSC 1-55, AORN 


y aD an”. x 


LN A 4avta /Kke Q LA n 


AS DECEASED EVER IN U. S. ARMI 'ORCES? 16. SOCIAL SECURITY NO. \- 17. INFORMANT & TABORESS 


punk) | (Yes, give wor or dates of service) : 1/G=-SOS. 99 Tv VES 


"18, MEDICAL CERTIFICATION 


3 3 (XX wmepiate cause (a) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
wi fe ee) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. __ fA 
190. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves] no (J 


2le. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, factory, | 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 


M._| ot work etwork | | A\ 
y / 
22. | hereby feet ee the deceased from./. Lad dd tof. , 19. oe . that | last saw the deceased 


alive on.f. & we and that death occurred aj [pe keeties of » from the causes and on the date stated above. 
AQDRESS ‘ya. city, town, stele} DATE SIGNED 


: - —_ 
‘ 0) hols is 
DATE Srag} z TTA Sok LOCA Yel. “7 toyn, or county) (Steta) 


LE RAR‘S SIGHAT! 2 Lag ‘i DIRECTOR'S SIGNATURE 
op aba 


pe oeech 


certificate has been executed by the attending physician and completely 


hours after death. 


INSTRUCTIONS 
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gistrar within 72 hours after death. After this 
the funeral director, the third copy of this 


“1 


it 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit per 


YS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10237 CERTIFICATE OF DEATH 10247 


Dr. Beardsley Reg. Dist. No... 


a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND sat: Maryland couny Wicomico 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY {il outside corporate limits, write RURAL and give nearest town) 
OR end give nearest town) (in this plece) OR 


12. Salisbury town Parsonsburg 


HOSPITAL OR STREET (H cure! give locetion) / 
INSTITUTION OR ADDRESS 


Fo sme aooress Riverside Convalescent Home In Village 


3. NAME OF fast) (Middle) (test) 4. DATE (Month) (Dey) (Yee) 
DECEASED 


isomer IRENE STILES EMERSON BEaTH Oct. 29th 65 


SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Pigg | gps | y Fis: y weal 


$. 
Female | White Gee) Widowed | Nov. 21,1887 67 


100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS VW. BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 
done duting most of working life, even if OR INDUSTRY COUNTRY? 


mired) House Work at Home Mt. Vernon New York USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Noble Glover Jessie Irene Knight 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INEQRMANT & DRE; 
(sm, ora | {i Yas, give war or detes of service) i} . Yrank’ ft Siecsainvothet) Parsoneburg 


—————————— * MEDICAL CERTIFICATION ~ INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO illenes afl SET AND DEATH 
Ake CAUSE ww (Le whee L ud Miloreg ee ¢ —_—s Mt Me > % 
ta ed 


ANTECEDENT CAUSE(S) “ TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{9 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _* - 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [] NO 


21s. ACCIDENT WAS UNDERLYING [} 2tb, PLACE (Home, ferm, tectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., otc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Bid. IME OF INJURY (Month) (Dev) (Veer) Hour) | Zio, INJURY OCCURRED | 
Whi Not while 
wid | as ars fell Sepedme fel 
o Z 
22. I hereby gertify that | attended the deceased fro cfack 192... J 0. wr Ac... £19.89... that | last saw the deceased 
= soe and that deathoccurred 121 45P. |, from the causes and on the date slated above. 


ADDRESS (Street, city, town, stete) DATE SIGNED 
wo. Bast Church St. Salisbury. Md. Oot. 2 1955 


#30 BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stote} 
REMOVAL (SPECIFY) 


Burial SxtYov. 1,195 Royayton Cemetery Rowayton, Conn, 


24, REC'D BY REGISTRAR REGISFRAR'S SIGNATURG 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


IAT o 4 HOLLOWAY & COMPANY SALISBURY MARYLAND 


2it, HOW DID INJURY OCCUR? 


\ 


PLEASE WRITE PLAINLY, 


VS. A1bA -5 - 58 
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f death clearly and legibly. 


item of information car 
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Physicians: please write the causes 0: 


WITH UNFADING INK. Supply every 


ially important. 


age is especia’ 


19238 10248 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.772Z... 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Maryland country Wicomico 


OR and give nearest town) (in. this place) fo} é 
TOWN Salisbury e || town Salisbury Z 


HOSPITAL OR STREET (If rural, give location) ? 
INSTITUTION OR ADDRESS 


STREET ADDRESS At home — 346 Delaware Ave. 346 Delaware Avenue 


CITY (If outside corporate limits, write RURAL | LENGTI OF STAY ed (If outside corporate limits write RURAL and give nearest town) 


3. NAME OF ret Titidate) Last) 7. DATE ¥. 
CEA Geer rst) Yiddle, as < BaD (Month) (Day) (Year) oe 
(Type or Print) a peat = /2 1 F : ws 3 


5. SEX: 6. ea OR cA ee eR . 8 DATE OF BIRTH: 9. AGE last birthday:| UF UNDER 1 YEAR | IF UNDER 24 HRS. 
Female SE: Seo Married” | 3-25-1920 | 35 Mogths| Daye | Hours | Min. 


yrs. 


10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) i 12. Geahe OF WIIAT 
even if retiredlevator Oper. | Benjamins Store Salisbury, Wicomico Co. Md 


work done during most of work life, INDUSTRY; 
USA 


13. FATHER’S NAME: 14. MOTIER’S MAIDEN NAME: 


Unknown Cora Wallace 


15. Was Deceasep Ever In U.S. ARMED Forces 7, : 7 SS: 
Gen, Hp LOnMIC.) (IC Vea Give wat oridates ‘at 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 836 Catherine Street 


No apevice) >) RS. Yes - lost Mrs. Margaret Hall, Salisbury, Maryland 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS ee Be TO ei Q e INTERVAL gle 


Immediate cause segs 


Antecedent cause(s) 
Diseases or conditions, if any, _(B)....». 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED Ti 
ITION CAUSING DEATH. i 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: anthers 
Yes No 
*PiuWARY Bre, CONTRIBUT co 21b. Rec (Home, ae eg ti (Coynty) a ae 
‘or TIN ou stree 
CAUSE OF DEATH. INJURY SASK Wane 


21d. TIME (Month) (Day) cy (Hour) | 2le. INJURY OCCURRED L OCCUR? 


fysury(> 4. While at Not. while 


work (1) at work 


22. I hereby certify that I took charge of the remains described above, held an Auffpsy Ey Inspection (Y% Inquiry » and 
fath resulted from: Natural causes [], Accident (J, Suicide (> Homicide (3% Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ~-2 
M.D. ASSISTANT MEDICAL EXAM. fe 


23. BORIAL, CREMATION, DATE EOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Remogarfar” ¢ 10-23-55 | Green Acres Memorial Park | Salisbury, Wicomico Co., Md. 


y F: IGN. 7 24. FUNERAL DIRECTOR ADDRESS 
ge ely tele A. | 320.6. hunch St ADDR 
di Than, A. Stowoat Bebabsenn, Masn laced. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0249 


19291 CERTIFICATE OF DEATH de tik 


1. PLACE Wissen 2. USUAL RESIDENCE (HOME) OF DECEASED — 
Cc! co 


MARYLAND STATE Maryland COUNTY 
LENGTH OF STAY CITY (il outside’corporate limits, write RURAL end give neerest town) 
(In this place) on 
OWN 


ours after death, 


Ga 
bry 
it it 


Le 


HOSPITAL OR STREET {ll rurad give location) 
INSTITUTION OR ADDRESS 


fps STREET ADDRESS = RE ff Rt #1 


06, 


ST Bs ep Re (First) (Middle) (lest) a. DATE (Month) (Dey) (Year) 
ee at Stephen Filnore Evans DEATH 10 13 1» 55 


S. SEX 6 feces, OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE tes! birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, faewed 


Male White (Seecily) Widowed joV.e15,1886 68 ey * = pol ale 


102. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS | VW. BIRTHPLACE (Stale or foreign country) v2. CITIZEN OF WHAT 


done during most of working life, avan If OR INDUSTRY rae 
Parner Own Farm Maryland U.S.A. 


13. FATHER’S NAME * | 14, MOTHER'S MAIDEN NAME 


Millard F. Evans Henriettie White 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, ng, or unk.) (if Yas, give war_or datas of service) 
Re | No None Levin Evans, Same 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Brot ONSET AND DEATH 
t 
HPO, | woeowte cause - seis Nnertsbrrd a. 


bé executed 


do. 
ificate 
~ 


TO FUNERAL DIRECTOR: The law requires that the death cerlificate be filed with the registrar within 72 hours after death. After this 


that the death ¢ 


law requires 


“a 
z 
Q 
= 
Vv 
> 
Se 
= 
wn 
z 


ANTECEDENT CAUSE(S) oo 10, 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes []} No 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, | 21e, WHERE DID INJURY OCCUR? {City or town} (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Veer) pS! Zie, INIURY OCCURRED Zit, HOW DID INJURY OCCUR? 
Whit Not while 
eiwork CL) _ shiwork 

22.1 wR certify that | attended the deceased ren wary nen to.. Foe 19 Soeak., frail Neer sew tite doconved 


and that death occur at ve aay from the causes and on the date stated above. 
Pee ke ADDRESS ales? clty, tawn, state} DATE SIGNED 
M.D, a 


DATE THEREORY NAME OF CEMETERY OR CREMATORY SAT LOCATION (City, town, of Sam {State} 


10 5/55 Li bron Cemetery Hebron, Maryland 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


The Hill & Johnson son Co. Salisbury, Md. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO ATTENDING Procian OR HOSPITAL: The |. 


———— 
~~ = 


: x 
_ MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10939 CERTIFICATE OF DEATH 


— 


jours after death. 


10250° 


Reg. Dist. No............... 


= 
1, PLACE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED 


= 
q 
’ . 4 > Bie teks a Ct 
™ @ COUNTY Wicomico MARYLAND stare. Maryland county Bal timor ity 
ee CITY (Woviside corporate Wmils, write RURAL LENGTH Of STAY CITY (Woutside corporate limits, write RURAL and give nearest town) 
= OR and give neorest town} (in this plhce) R 4 2 
E ie” Salisbury Ayre.amos,| ON Baltimore 3Va/-¥ 
3 HOSPITAL OR 7 STREET {irurel give fecation) : 
$ INSTITUTION OR $ ADDRESS, Sy / 
s ¢ STREEWAPPRESS Deer's Head State Hospit 1334 1, Eden Street 
ry 3. NAME OF First) - (Midd) Test} @. DATE (Monih) Der) Treat) 
° DECEASED ial <3 OF = 
, a (ype or Print) Rosy Frey DEATH (Oct, 29 HOS 
ac 5. Sm ~& COLOR OR 7 SINGLE MARRIED, @. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER T YEAR iF UNDER 24 ARS. 
‘ os "ACE Bare eo, UN ERCE Months | Days | Hours | Min. 
( I a Femals |Colored Paar d . Mar. 25, 1887 68 om. | 
\ Te, USUAL OCCUPATION (Give Tb. KIND OF BUSINESSYS—__.) il. BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT 
- done during most of working I OR INDUSTRY »- ; < 3 COUNTRY? 
3 Unk. Unk. Baltinore, Maryland oh 
- = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ Cd 
Obi Alfred Gibson Florence Smith 
es 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
Ui. (Yes, po, or unk.) | (if Yes, give wer or dates of service) y 
WE tine, ni. Hospitel Records 
bes & Th 16. MEDICAL CERTIFICATION ST “INTERVAL BETWEEN 
med I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ne : WA 
4 z SF 3X immeoiate cause tA) Uremta |_ 10 cays 
2 DUE TO 
¢ ANTECEDENT CAUSE(S) hyat . ac a 
ud DISEASES OR CONDITIONS, IF ANY, (8) : 3 Glomerulonephritis 2 
C GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE LAST. DUE TO H 
ke ee i oa {c) 2 
’ 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
DISEASE OR CONDITION CAUSING DEATH. _ 


nellitus 


et 8 ~ Sui cS e 


190. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
j ves [] No [3] 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) * 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i 


2id. TIME OF INJURY (Month) (Day) (Year) eal ie. INJURY OCCURRED | 
While Nol while 
et work et work O 
22. I hereby certify that | attended the deceased from 
D5, 


and that death occurred at..0 1.8.2 ‘4M, from the causes and on the date stated above. 


z 

alive on....OGb)...29.....1.19... 55. ty 

SIGNATURE ADDRESS (Street, city, lown, stele) DATE SIGNED 

ay hee ‘ 

BURIAL, CREMATION, DATE THEREOF y, aa a ca Sere 
ued y, v g 2 


21, HOW DID INJURY OCCUR? 
M, 


19. Do ocr tO. DEE 29... 19.2-2uue that | last saw the deceased 


BAREMOVAL (S| 
(Sy) i] 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


eh 
REC'D 6 


TO ATTENDING Prrcian OR HOSPF 


DATE 


= 
leath, 


&...... after di 


a 


INSTRUCTIONS R 
ITAL: The law requires that the death certificate be executed withi 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING Pavcian OR HOSPI 


2 
ro) 
> 
a 
° 
° 

4 

€ 
© 

= 
= 
is 

5 
iJ 
o 
'S 

2 
© 

= 
> 

a) 

i=. 

2 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been execufed by the attending physician and completely 
VS AI5C 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


19949 CERTIFICATE OF DEATH 


1025 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county _ Wicomico MARYLAND state Maryland couny _ Dorchester 
GY guide compere limits, wife RURAL LENGTH OF STAY CITY (W outside corporete limits, wiite RURAL end give neerest town) 
and give neerest town) {in this plece) OR 
[270m Salisbury, Maryland 285 da TOWN Cambridge, Maryland o9-/3 -2 
HOSPITAL OR STREET (if rurel give locetion) 
INSTITUTION OR ‘ADDRESS q 
9 / STREET ADDRESS Deer's Head State Hospital 324 Pine Street v 
3. NAME OF (est) (Middle) (Test) 4. DATE (Month) ev) (veer 
DECEASED OF 
ORs John Henry Gladden BREATH ~ Octaan 29 w 55 
5. SEX & COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les! binhdey |_IF UNDER | YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, y= 75) a LC 
Male Colored | ‘#t¥lower April 15, 1879 76 ve | 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INOUSTRY COUNTRY? 
‘vedo Unk. Unk. St. Mary's County, Maryland! 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred Gladden Lettie Young 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADORESS 
(Ves, no, or unk.) | {lf Yes, give wer of detes of service) 
Unk, tiospital Records 
— 18. MEDICAL CERTIFICATION INTERVAL BET WEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
332% ata Soe a Cerebral Thrombosis 12 days 
ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerosis _general ? 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
¢ ] a 7 os {c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. . lues, treated 2 
We, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [[] No ] 
2le, ACCIDENT WAS UNDERLYING [J 


21b. PLACE (Home, ferm, factory, 21c. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer} {Hour} 
M, 


2le, INJURY OCCURRED 
While Not while 

el work ewok LC] | 
that | yieg the deceased from...) Na. dent’ 1955... , to, Ot, ‘eee, 1955. . that | last saw the deceased 
8... and that death occurred at....2.; 4 5330Am, from the causes and on the date stated above. 


ihe ADDRESS (Sires, city, lown, stete) DATE SIGNED 
EVs vith, M.D. 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, tewn, or county) {Stete) 


Y Ethno ete Lowy, Me 


21. HOW DID INJURY OCCUR? 


22. I hereby certif: 


alive on 
SIGNATURE 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY} 


24 Hed Vv REGISTRAR RE (3438 
DATE 


MARGIN RESERVED FOR BINDING 


@ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


item of information carefully. The correct 


i 


ly every 
please ite ais causes of death clearly and legibly. 


WITH UNFADING INK. Su 
lly important. Physicians 


age is especial 


10222 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10492 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.322 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Maryland COUNTY Wigomico 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN white Hh Lif TOWN Tyaglin x 
pm Ok on STRERT | (if rural, give location) I 
STREET ADDRESS White Haven Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Shelley Leroy DEATH = 10= 29- ee) 
5. SEX: 6. poree OR 7. TAGE, SARRIED ie 8. ay OF BIRTH: 9. AGE last birthday: | tr UNDER I YEAR | 1F UNDER 24 HRS. 
3 (Specify): Nerried Bee; eT, 19// | 4A alee ee 
ida. USUAL OCCUPATION (Give kind of | 10b. Married mera BUSINESS OR Se BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, COUNTRY? 
even if retired): ; LUE shes 


13, FATHER’S NAME: 


IN] TRY, 
¢ i \. ek: R'S aye! tee NAME: 


I. wei MANT & se 


15, Was Deceasep Ever IN U.S. ARMED FY nee 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SociaL Security No.: 


42nd, 


18. see tech tie atthe Ph 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
bs 3 va ONseTr AND Dratit 
ineGite cause (a Crushed..skull 
DUE 


Antecedent cause(s) 


Eppa obpbes OF *COM Orie gC mcTy pA Deena es F sh S kG EAR Seatac HE eaten tonne oateeccet toon ctat tet lneeesnsr teens enrich ee er 
giving rise to the above cause DUE TO 
stating underlying cause Inst. 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T THE 
DISEASE OR CONDITION CAUSING DEATH. nasa Bi : 
19a. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Ye ON 
ies cin ER UEING. o 21b. PEACE CHE, fice bide, 2lc. {City or town) (County) (State) 
ar. ice bidg., ete., . 5 
CAUSE OF DEATH. INgURY Eth XX_ White Haven Wicomico Maryland 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY Shy 21f. HOW DID INJURY OCCUR? 
OF 5 6 While at Not while, | 
INJURYRO—  29= 55 6:30AM! work at_work Car went out of contro] and ran off roads 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection QJ, Inquiry [X, and 


find that de@th resulted from: , Natural causes [], Accident ¥] , Suicide O, Homicide [J, Undetermined cause eis 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
i DEPUTY MEDICAL EXAMINER 
wii ity: 


3. BURIAL, CREMNTON: 
REMQVAL eee 


ADDRESS 


_— Bixador nd 


) eB RECD Bevel LOCAL Lf TR. a3 SIG Lapa 


nih i hd 


- 


/ 


heey 


MARGIN RESERVED FOR BINDING 


\, 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11203 
10241 CERTIFICATE OF DEATH Reg. Dist. No... S27 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state (tlre neys COUNTY. 
cree outside corporate limits, write RURAL and give nearest town) 


TOWN 


1. PLACE OF DEATH: 
county m3" MARYLAND. 
CITY (If outside corporate omen write RURAL] LENGTH OF STAY 
OR and give nearest town} (in this place) 
9 TOWN om 


HOSPITAL OR 7 


STREET If rural give Yocatlon) 
INSTITUTION OR ADDRESS 4% _ 
pte - 
G | streer AopRess\> Ae F he LY, ‘a if 
3. NAME OF (First) * (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF s 
(Type or Print) DEATH: /O- 3/ 19.970 
3. SEX: 6. cotor OR |7. SINCERE os ae BIRTH: ®. AGE last birthday] Ir uNoen t vEAn| IF UNDER 24 Hrs. 
> IDOWED, DIVORCED, Months| Days | Hours| Mi 
mess in. 
a ae 79-97-53 | IF _m | 
Ok. USUAL “OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working lif OR INDUSTRY; co 
even if retired): “ t A . 


13. FATHER'S NAME: 


15, Wye DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


{Y@ no, or unk.)| (If Yes, give war or dates 
of service) 


14. MOTHER'S MAIDEN NAME: 


NT & ADORESS/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


haratum 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


LL CAUSE (AD Carlenamna. 


ANTECEDENT CAUSE (8) 


. 
DISEASES OR CONDITIONS, IF ANY, (B) € OLE U BAMA > (Ze 


GIVING RISE TO THE ABOVE CAUSE ye To 

STATING UNDERLYING CAUSE LAST. 

(co? 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes oO NO | 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING QO 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While] Net while 
M. et work at work 
22. 1 hereby certify that I attended the deceased from /.0/.2.7/.. that I last saw the deceased 
alive On eee 19......, and that death occurred at ,M, from the causes and on 77 date stated above. 


SIGNATURF = ADDRESS ey 1 5S 
i 
Ld bleu eee pa thaten a ete 


23. BURIAL. CREMATION.| DATE THEREOF OF EMETERY OR CREMATORY { LO: DN (city. oat or ‘th (State) 
OVAL’ (SPECIFY) 
Weecat Il- B.S, A | Petite 


DATE REC'D BY LOCAL REG yrs Bo ae Es 24 eh aie! DIR STOR wey, 


apres as 


Rie hett Y é Of 


4 hours after death. 


INSTRUCTIONS 


© law requires that the death certificate be executed wi' 


TO a ae, OR HOSP’ 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
10254 


10242 CERTIFICATE OF DEATH se 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Wicomico Rass vacates stat Maryland = .oyny Wicomeio 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY or {lf outside corporate limits, writa RURAL and give nearest town) 
ni} 


pow end oiveggenty a fy =) ‘* TOWN Salisbury 


HOSPITAL OR STREET (If rural give location) 7 
g. INSTITUTION OR ADDRESS 


STREET ADDRESS Peninsula General Hospital 380 Poplar Hill Ave., 

— = =. — 

3. NAME OF (First) (Middle) @. DATE (Monih) Dey) {Yeer) 
DECEASED 


(Type or Prin!) MILDRED DEATH 10 3 w 55 


SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 


5. 
F . White pel ohe” Reeie April 295 1699 56 c Months | Days Hours Fie 


10a. USUAL OCCUPATION (Give kind of work 10b, pa Sli | 11. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 
R' 


done during most ol working lifa, avan If co! 
ried) Houe Keep Maryland 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Leenard H. Higgins Annabel Maddox 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Was, ppyor unk.) | (I Yes, give wer or dates of service) 
ONO. 067=26—4465 Mrs. J. M. MeGrath 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


+  anecine CAUSE “ Corinne Pokey o-cose 5 -amde : 


ANTECEDENT CAUSE[s) DUE TO . A 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
ee. ts eee 1) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 

19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves NO 


2te, ACCIDENT WAS UNDERLYING [7] | 21b, PLACE (Homa, ferm, fectory, ‘2c. WHERE DID INJURY OCCUR? (City or town) (County) [Stete) 


thin 72 hours after death. After this 


eWohe 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY strest, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 218, INJURY OCCURRED 
While Not whila oO 


21, HOW DID INJURY OCCUR? 


M, | at work et work 


22. I hereby certify that | attended the deceased from..........5@.0ac Ay 19.3 Pe 0 - , 19ST, that | last saw the deceased 


alive on......42. and that death occurred at...$7 24M, from the causes and on the date stated above. 
ADDRESS (Streot, city, town, stele) DATE SIGNED 


23. MATION, DATE THEREOF iAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {Stete} 


Raat" 10/5/1955 arsons Cemetery Salisbury, Maryland 
C'D BY REGISTRAR 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


/ The = & Johnson Co.,Salisbury Md, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0283 CERTIFICATE OF DEATH 11374 


Reg. Dist. No................. 
ot. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Wicomico iahricaens starr Maryland couny Wicomico 
city if outside corporate limits, writs RURAL LENGTH OF STAY CITY (lf outside corporate limits, write RURAL end give nearest town) 


and giva nearest town} gy peace! TOWN Delmar x 
/ 


hours after death. 


&. 


jaw requires that the death certificate be executed withi 


Delmar 


HOSPITAL OR STREET (Hf rurel give tocetion) 
INSTITUTION OR ADDRESS 


G7) STREET ADDRESS 406 Chestnut Street 406 Chestnut Street 


3. NAME OF (First) (Middla} (lest) 4. DATE (Month) (Day) (Year) 
DECEASED 


ype orPrin) ~— Seneary Ethel Hitchens Searn Oct. 31 mt) 
5. 5%. 6. COLOR OR 7. Stt#@hE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Female | wWifte woorliayT Ted iAug. 24,1884 G1 Months | Days [ [ier 


yrs. 
10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS | Ti. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
RY? 


dona during most of working life, evan if omer” Delmar F Ma a 


ith the registrar within 72 hours after death. After this 


tired At Home 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Benjamin Truitt Ellen Palmer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
rer" Seruzseter! | None Edward L.Hitchens, Delmar, Md. 


18. MEDICAL CERTIFICATION .> INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANNQ DEATH 
ae y 2 
tf oF imeviare cause ee om, Acne KE Zz 
ANTECEDENT CAUSE(S} DUE TO 5 2 
DISEASES OR CONDITIONS, IF ANY, (8) _COVore., And smell” arte 2 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
(C) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 hal 

TO THE DEATH BUT NOT RELATED TOTHE o~ Ae re_ fo 

BISEASE OR CONDITION CAUSING DEATH... : Bin 
19a. DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

. ves [] NO 

2a, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, farm, factory, 2lc. WHERE DID INJURY OCCUR? (City or town} (County) (Stata) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straet, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour}| 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
Whila Not whila 
at work Lh ot work oO 


a oe WIZ... fo. 3. , that | last saw the deceased 


C4.M, from the causes and on the date stated above. 


ADDRESS (Stract, city, town, stete) DATE SIGNED 


HAL. Blo. 3 


DATE THEREOF NAME OF CEMETERY ORSCREMATORY TocRTON (City, town, or rT) 7 (Stete) 


“4, al Meeehs Mt Olive Delmar, Delaware 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNA’ 73, Mae RECTOR’S SIGNATURE ADDRES: ; 
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TO ATTENDING Prician OR HOSPITAL: The |: 


ICIAN OR HOSPITAL: The faw requires that the death certificate be executed within\24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The faw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 025 a 


(9243 CERTIFICATE OF DEATH 


Reg. Dist. No..... 


“ 
m4 
3 
> 
a 
°o 
$ 
re 
Ba 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
£ s 
ES couny _ Wicomico MARYLAND stare Maryland counry Wicomico 
< CITY (If outside corporete limits, wrile RURAL LENGTH OF STAY CITY {if outside corporate fimits, write RURAL and give nearest town) 
2 OR and give nearest town) (in this place) OR 
3 12 TOWN Salisbury 2 Mons TOWN Salisbury 
7 HOSPITAL OR ‘STREET (if ruraf give location) 7 
3 | attract ig York A 
+ ieee « Sanie Bil 312 New York Ave., — 
5 3. Be as rst) (Middle) (Last) 4. Cora (Month) (Dey) (Yeer) 
be ol 
£ (Type or Print) HOLLAND DEATH 10 19 40D 
> 5. SEX 6. alone OR 4 senna ais | 8. DATE OF BIRTH 9. AGE lest birthdey fF UNDER 1 YEAR IF UNDER 24 HRS. 
ay C 2 CED, Months | Deys Hours | Min 
* Speeif . 

r Sos) Widowed |Nov.29, 1864 ey | | 

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
+3 done during mos! of working life, even if OR INDUSTRY OUNTRY ? 

refi Own Home and eDeke 

> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s 
% Kendall Massey Gertrude Gordy 
£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
8 {Yes, no, or unk.) | (if Yes, glve wer or detes of service) 


We 


16. MEDICAL CERTIFICATION 


ee Holland, Salisbury, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


T DISEASES OR ee ator DIRECTLY LEADING TO DEATH 
’ 
IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(s) DUE TO Zz Z, Z J, . 
DISEASES OR CONDITIONS, IF ANY, (8) (Mines) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
o {¢) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


Precre2 Vay 


1a, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
r ves [] NO 
Zils. ACCIDENT WAS UNDERLYING [] | 216, PLACE (Hom 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF fNJURY (Month) (Dey) (Yaer) (Hour} 
M 


OF §NJURY street, bidg., alc.) 


farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


ie. ane OCCURRED 


piwaealel 


i 211. HOW DID INJURY OCCUR? 


) that I last saw the deceased 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician an: 


alive on... fM, from the causes and on the date stated above. 
z SIGNA’ gigi (Street, clty, town, ate) TE SIGNED 
0 
= 33, sual Srey DATE THEREOF By LOCATION (City, town, or County) (Grate) 3 
y 
2 10/21/1955 |Parsons Cemetery Salisbury, Maryland 
v 
= 


RAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


The Hill & Johnson Cy, Salisbury, Md 


REC ap ve! ee RE 


-_ 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


0206 
£0244 CERTIFICATE OF DEATH ‘ e. ; 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland counry Wicomico 


ea, {If outside corporete fimits, write RURAL and give neerest town) 


TOWN Quantico a 


ate 


1. PLACE OF DEATH 


county Wicomice MARYLAND 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
‘end give nearest town} (in this piace) 


OR 
[BQrown s li b ] D 


(Yes, no, or unk,) | {if Yes, give wer or dates of service) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


INSTRUCTIONS 


YAO, J ameorate cause w 


7 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 1 
STATING UNDERLYING CAUSE LAST. DUE TO 


(cy ) 
\ od 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TOTHE 7” 
DISEASE OR CONDITION CAUSING DEATH.. 2/7 


Wa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO! 


= 
a HOSPITAL OR STREET {If rurel give locetion) 
3 yp, INSTITUTION OR ADDRESS / 
FH 3 QSTRET ADDRESS Deni nevla G 1 Hospital 
3s 3. NAME OF (First) (Middia) (Last) 4, DATE (Month) (Day) (Yaer) 
~ fod OF 
= (Type or Print) HURSCHEL THOMAS HOPKINS DEATH 9 
8 5. SK 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9, AGE last birthday (FUNDER 1 YEAR IF UNDER 24 HRS. 
% RACE yibowid, oivokcto, Hons | bem | Hew | ie 
5 Male White Married Oct, s2h, 1907 47 yes. 
‘ail 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
« done during most of working fle, even i OR INDUSTRY COUNTRY? 
f : 
3 — “Gas Station _| Attened land U.S.A. 
o 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
2 . 
3 _~,Hiien t.Ho ep Krys Sadie Thomas 
2 15, WAS DECEASED EVER IN U, 8. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
3 
3 
ov 
£ 
3 
2 
o 
2 
iz 
a 


20. mioay i 
yes [] NO 
(County) (State) 


jerm, fectory, 


2ic, WHERE DID INJURY OCCUR? (City or town) 
OF INJURY street, offica bidg., atc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Whi Not while 4 
m1 at work L] at work {V1 a A 


aM i ag, — 
22. I hereb F 2 cig Wl dp iad (TAY... that | last saw the deceased 


2te, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Hom: 


alive on je causes and on the date stated above. 
ty, town, \eibte) DATE SIGNED 
ef AN 5, 
BURIAL, CREMATION, iN, OF COURty) (ate) dF 


REMOVAL (SPECIFY) 


|. RES BY REGISTRAR 
Ls, L - 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO pom, ae OR HO 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


The Hill & Johnson Co. Salisbury, Md. 


INSTRUCTIONS 
SAN’ OR HOSPITAL: The law requires that the death certificate be executed will 


dae 


‘sic 


The bottom copy may be 


TO ATTENDING & 
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id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
> 
10245 CERTIFICATE OF DEATH B37 


Dr. Gardner Reg. Dist. No. 


—= ae 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stare Maryland COUNTY Wicomico 


CITY — {if outside corporeta limits, writa RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) 
OR ‘end give nearest town) {in this ptaca} 


Town Salisbury 0 Salisbury 


HOSPITAL OR {If rurel giva locetion) 
INSTITUTION OR * 


/@) STREET ADDRESS Pen. Gen Hospital 1009 Phillips Ave. 


3. NAME OF (First) (Middle) (last) ae = (Month) ey) (Yen) 
DECEASED 


(Type or Print) WILLIAM WALLACE HORSEY BEaTH Oct. 9 th 155 


6. ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
WIDOWED, DIVORCED, gers | og Peas Yn 


White Ge) Married | Jan. 29,1895 602) | 16” 


1Qe, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) ~~ Salesman loasehold items Easton, Maryland USA 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Elmer Horse; Enna Butler 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & he 
ans er nk) | Waa wr or oro | ure. Mary, Borse (Wize) 31 1009 Phillips 
y___ ‘Unk __ AVS. ary, Marylan 


18. MEDICAL CERTIFICATION ce BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO" DEATH 


HDD, / IMMEDIATE CAUSE OGC li (Chey) ON, a Et. CoRon AR pres 24 


ANTECEDENT CAUSE(S) DUE TO —i 4 2) 3 di : 
DISEASES OR CONDITIONS, IF ANY, (8) IFAD 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Beget® Ae fic Dy © re Rot. ° & f Pho Va6n bne De (¢ar 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES no J] 


2le. ACCIDENT WAS UNDERLYING [] ‘2ib, PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


White Not while 
Mot work stork ol 


alive on... WH Lf. 19. 


SIGNATURE 


[ 

M er hae 

23. BURIAL, CREMATIGN, LOCATION (City, town, o7 county) {Stete) 
REMOVAL (SPECIF) 4 


Burie Y Wicomico Memorial Park Salisbury, Maryland 


24, REC/D BY REGISTRAR , R 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


omelet. 14 (GLE Whee - HOLLOWAY & COMPANY SALISBURY MARYLAND 


PLEASE WRITE PLAINLY, WITH UNFADINGINK. Supply every 


VS. A15A -5-53 


Pon 
¢ a 
X 

‘ion carefully. The correct 


f death clearly and legibly. 
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ihformat 
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Pp 


age is especially important. Physicians: please write the causes o: 


10246 10208 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
| MEDICAL EXAMINER’S CERTIFICATE OF DEATH Noe... 
1. PLACE OFAMBATH: 2, USUAL RES! 


’ 


county /ieprnazeg MARYLAND 


CITY (if outside GFporate limits, write RURAL | LENGTH OF STAY porate mits write RURAL and give nearest-town) 
OR and give neabyst town) in this place) OR : 

J ATOWN Akt Stes 2 TOWN AB ishcode 
HOSPITAL OR oa STREET ral, ahve aaa 45 

INSTITU “OR ADDRESS / 4 ) ? 

|2STREET ADDRESY 54 <p ugtee Za 5 ; FuruZi~ Ja 


3. NAME OF ‘irst) (Middle) Last) 4. DATE Month Di Be 
DECEASED: [S NAME OF Bley Y Ge 2 jon’ “4 (Day) (Year) 
(Type or Print) t G ocentiel DEATH 19 


GE las) ——s IF UNDER onthe) Dare | YEAR | IF UNDER 24 HRS. 24 HRS. 
of [tony Deve | Days | Hours | Min. | mis. 


RACE: WIDOWED, DIVORCED, 


5. SEX: 
<a Sees VV Maw 6; 188 © 
108, ‘AL OCCUPATJON (Give kind i 10b. KIND a Te ed OR ll BIRTHEBECE 


work done during /most of work INDUSTRY: 
even if retired) a - 


6. COLOR 0) 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


State or rea Sa 


14. MOTHER'S: MAIDEN4 PP 
tx o [ecv 


16, SoctiaL Securtry No.: 7. eth ae & Fo RESS: 


nit fh LA 
18. MEDICAL CERTIFICATIO: 


12. CITIZEN OF WHAT 


TO tt 
13,-FATHER'S AME: » hee 
1 - PP antit Saath 


(eae Deceasen Ever IN U.S. ARMED Forces ? 


(Yes{ no, or unk,)| (If Yes, give war or dates of 
service) 


1, DISEASES OR CONDITIONS DIRE! 


PRX 


Immediate cause 


SET AND DegTit 


DU! 
Antecedent cause(s) 
Diseases or conditions, if any, _ (0) ....€0-= 
giving rise to the above cause DUE TO. 
stating underlying cause last tc) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
BISEASE_OR CONDITION CAUSING DEATH. 


19a. DATE OF i al igh. MAJOR FINDING OF OPERATION: 


21a. EXTEI USE WAS 2ib. ree Bt » farm, f: ry, 2c. (City 0; 
PRIMARY ff or CONTRIBUTING [) fee WEABCAYS : 
CAUSE OF ‘DEA’ 


Teruypete Die 


20. AUTOPSY 


Wack 


tid. TIME (Mo; qn (Day) (Year) (Hour); 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
0 ~ While a Not Avhile | 
INJUR 23s is work [] at work (rls je 


22. I hereby certify that fob Np of the remains described above, held an Autopsy (1), Inspection 5 Inquiry @, and 


find that-fea regpfitdd fro’ Natural causes 1], Accident fs—Suicide 0, Homicide (], Undetermined cause oO. 
SIGNATURE 4 CHIEF MEDICAL EXAMINER & DATE SIGNED 


DEPUTY MEDICAL EXAMINER > 
Gi SO ray PttAd. M.D. ASSISTANT MEDICAL EXAM. 10/25 
oa - 


23. pu Re ie 10: | NAME OF METERY OR, CREMATORY “TB (Gity, town, or ) (SfAte) 
pec! : ff 

wr Jbrher a eb rie ar POL, ; 

DATE REC'D BY LOCAL 24, FUNERAL, Pie ADDRESS 

wl 7a e Zeerr ft Gy, 2S Zep 


O 


— 


fours after death. 


fey 


lh certificate 


INSTRUCTIONS 
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TO ATTENDING A] 


Bal axecatedi ville 


transit permit. 
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death certificate assembly should be detached for use as a buri: 


VS A1SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


10247 


PLACE OF DEATH 


MARYLAND 


10259 
Reg. Dist. Noi BZR, 


USUAL RESIDENCE (HOME) OF DECEASED 


= j 


STATE 


CITY (If outside corporate Kmits, write RURAL 


OR and give neerest town) 


rbd {in this place) 
ot wt 


LENGTH OF STAY 


CITY (If outside corpo 
OR 


TOWN So \ 3 


HOSPITAL OR 

INSTITUTION OR 

OGL sTREET ADDRESS ba 
ce 


NAME OF 
DECEASED 
{Type or Print) 


3. (First) 


STREET 
ADDRESS 


ideal rl 


a, aS Age 


Beatn(() 


(Dey) (Yee) 


WA 19-9 SB_ 


6. COLOR OR 
RACE 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
{Specity) 


B. DATE 5 BIRTH 
Wcbabes 2 9/8 


9. AGE last birthday IF UNDER 1 _IF UNDER 1 YEAR | 


Months ‘pen ed Deys 


IF UNDER 24 IF UNDER 24 HRS. 


Hours) Min, 
yrs. 


Je. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
retired) 


10b, KIND OF BUSINESS 
OR INDUSTRY 


M1, BIRTHPLACE (Stete or foreign country) 12. CITIZEN WHAT 
COUNTRY? 


13, FATHER'S NAME 


WMMEDIATE CAUSE 


9 & 
Tod 

ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


DUE TO 


14, MOTHER’S MAIDEN NAME 


rag: 


ONSET “AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ase = 


(o 


Pascoe Bim, 


T1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


Zib, PLACE (Home, term, factory 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
(Month) 


Zia. ACCIDENT WAS UNDERLYING [] | 


2d, TIME OF INJURY (Day) (Year) (Hour) 


M 


22. I hereby certify that i attended the deceased from 
alive on 


BURIAL, CREMATION, DATE THEREOF 


REMOVAL (SPECFY) 
7 ID/ 31/4 
REGISBRAR'S SIGNATURE 


2le, INJURY OCCURRED 
hile 


at work al work 


. and that death occu 


om MS ELS, M, 


23. 


LY 


Y"REGISTRAR 


Not while 


LaF}, 19.84... 10 


ch ME OF CEMETERY OR CREMA TORY 


| Ze, WHERE DID INJURY OCCUR? {City or town) (County) (Siete) 


21f. HOW DID INJURY OCCUR? 


L..Dyf.sh9f., 19.2.3. that | last saw the deceased 
7 LBM, from the causes afid on the date stated above. 

ADDRESS (Strest, city, town, state) DATE SIGNED 
Of29 q 


(State) 


tred at.’ 


o. ms 


LORATION (City, town, er county] 
al 


Ss AAAQ Min AGA WAM 
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WITH UNFADING INK. i 


PLEASE WRITE PLAINLY, 


item of information carefully. The correct 
death clearly and legibly. 


Supply every 


Physicians: please write the causes of 


=< 


lly important. 


age is especia' 


10284 10260 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Bish 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH nowe*... 


— = 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
e ry . = a 
county WT Caw ,C> MARYLAND sTATE C4/1foawim county Saw Die Ca) 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and giv earest towns (in this place) cs) oo 
TOWN ‘Vcr TOWN Saw dicgo 43 X- 3 
pOST ITAL ae eas (If rural, give location) 7 Pd 
RIREET ADDRESS PSSY557 WesrTalmadge Paiva 
rs NAME BOF (First) Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) 18) onal A ord on, Sack Sen | DEATH fe 4 Ta. 
5. SEX: 6. COLOR OR 


7. SINGLE, MARRIED, 8 DATE OF BIRTH: ie AGE last birthday: 


I IF UNDER I YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Ss. 19-21 wee Days | llours | Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, INDUSTRY: TRY? 


RACE: 
~ ut (Specily): MARACEL 

0b KIND OF BUSINESS OR | Wi. BIRTHPLACE (Stale or forcien country):| 12. CITIZEN OF WHAT 
even if retired): Py fot. USA) | 


“HAS. avy CAlISeainian U-S.A, 
14, MOTILER’S MAIDEN NAME: 


Mu hvowesy 


13. FATHER’S NAME: 
Charates @. Tackson 


17. INFORMANT & ADDRESS: 


U-S-Mavy OFFreat Recoeds 
MEDICAL CERTIFICATION 


16. Was Deceased Ever In U.S. ARMED FoRCES?/ 16, soctaL Security No. 
ik, ‘ive war or dates of 


1 


I. DISEASES OR CONDITIONS DIRECTLY LE. ING TO DEATH poe aes) 
Boo x AAI 
Immediate cause (a) creas G4 pda Aig citoses ed aha soared Bia vee So edad es 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) eres oon 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
BISEASE OR CONDITION CAUSING DEATH. ....... ea em Wl an RU at Bs 


19a. DATE OF ria ae 19h, MAJOR FINDING OF OPERATIO. | 20. AUTOPSY? 


Yes Noel 
Tunney oper Conte WAR ng | 2m ACE Gomes, farm, factory. Die. j “ity gr town) (Cointy) (State) 
RIM ‘or CO! TIN! rn) streg@? office bldg., etc., Wn QV 
CAUSE OF DEATH. Oe eRe eee hndd 


2id. TIME (Month) (Day) (Yeap (Hour) | 2le. INJURY OCCURRED Pp (OW DID IN{URY OGCUR?T Fy a yy 
< Whil Not whil i ry CLR 
frsury 12 6 SS Psy.) wae anak i) | =e on 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection &, Inquiry &, and 


find that death resulted from: Natural causes [1], Accident > Suicide 1], Homicide (], Undetermined cause Q]. 


SIGNATURE CHIE MEDICAL EXAMINER DATE SIGNED 
M.D. ASSISTANT MEDICAL EXAM. Je~-9- SY 


RIAL, CREMATION, DATE THERE | BS ie OF CEMETERY OR CREMATORY 


23. 
REMOVAL (Spegify) = 
feral o-~s5S\ fp wales 
DATE REC'D BY LOCAL REGISTRAR’S SIGNA URE 


REG. , 
Q ~ af er 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. AISA - 5-53 


cs 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL AMINER’S CERTIFICATE OF DEATH 


Dr. Royer,Earl (Med Exam) 10261 


Reg. Dist. 


No. Eran 


1, PLACE OF DEATII: VY fo 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stareMaryland country Wicomico 
CITY (1f outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ¥ 
J g.TOWN Salisbury TOWN Salisbury hag 
HOSPITAL OR | STREET | (if rural, give location) 7 
{STREET ADDRESS Pen. Gene Hospital 406 Hammond St. 
3. Nome oF (First) (Middie) (Last) 4, ed (Month) (Day) (Year) 
(Type or Print)  BARL WALTON JHBMAN | pEaTH = OCte ~=6 th 19 55 
6. SEX: 6. couge. OR | % See ae ee 8. DATE OF BIRTH: ie AGE Jast birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
h on it ‘ths Tours | Min. 
Male White | Gein: Married |Oct. 9, 1908 scence | 
T0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
work done during most of work life, INDUSTRY: Dt 
even if retired): Salesman nature Cos Willards, Maryland 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
George H. german Lula V. Downs 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


1 Unk service) 


16, Soca, Securiry No.: 


S: 


18. MEDICAL CERTIFICATION 


I. DISEASES, OR CONDITIONS DIRECTLY LEADING TO DEATH: 
944 * ones Qf a c 
wt IG 


‘Immediate cause 


Antecedent canse(s) 
Diseases or conditions, if any, — (b)... 
giving rise to the above cause DUE TO 
stating underlying elast (.) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
z ITION CAUSING DEATH, ...... 


19a. DATE OF super 19, MAJOR FINDING OF OPERATION: 


Heh & PPESLn (waite) 406 Hammond St. 
alishbury, Maryland 


INTERVAL BETWEEN 


20. AUTOPSY? 
Yes] Nog 


[ara. TIME (Month) Day) (¥gH) a Bie, INJURY OCCURRED aif, Higw 
ile at whi! 
Insuryf/@- 6-5? ¢€ 3m. work D) at_ work | 


22. I hereby certify that I took charge of the remains described above, helf an Autopsy 0), Inspecti 


SIGNATUR! HIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


IF | NAME OF CEMETERY OR CREMATORY 


. BURIAL, CREMATION, 
REMOVAL (Specify) : 


DATE THE! 


2la. EXTERN CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. ( (Coynty) . a (State) 
PRIMARY or CONTRIBUTING (1) oF stregta offic: dg. 9 t ] p ~t. 
CAUSE OF DEATH. INJURY ds 


find that Accident 1], Suicide re Homicide [],” Undetermined cause (. 


LOCATION (City, town, or county) 


Wicomico Memorial Park | Salisbury, Maryland 


DATE SIGNED 


(State) 


"S SIGNATU. 34, FUNERAL DIRECTOR ADDRESS 
iL, HOLLOWAY & COMPANY SALISBURY MARYLAND 


Gyurs after death. 


jan, 


id completely filled in by the funeral director, the third copy of this 


INSTRUCTIONS 
IR/ HOSPITAL: The law requires that the death certificate be executed within™ 


ician an 


Lal 


N oO 


cate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retainedby the hospital or attending physic 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physi 


death cer 
VS AI5SC 1-55 10M 


TO ATTENDING ow CIAI 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


19285 CERTIFICATE OF DEATH 
Items 8,9} FilmG188 11-8-55 et 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


——————EE 
¢ 

county / f AVAL MARYLAND STATE Z 2 24 COUNTY b Z 1 £22) 

CITY — (IPgtste corporate Mag = RURAL eT {it outside corporete limits, write RURAL and give nearest town) 


10262 


Reg. Dist. No.. at 


oe 


LENGTHY OF STAY 
neeres! town) .., inAhis pide) 
(ae tA TOWN N 
STREET (i rural give location) 7 
‘ADDRESS Y Ee 
NAME ¢ 5 et a ae ‘| 4. DATE (Month) (Dey) (Yea) 


DECEASED 


oF 
(Type or Print) DEATH 


So 2 78 id G $ 
IF UNDER 1 YEAR {IF UNDER 24 HRS. 


fj 
TE OF BIRTH 


IP 3. FATHER'S NAME 4 


Sex 9. AGE lest birthday 
Months Days Hours | Min, 
we B-11-84 Pe | 
Ge. USUAL OCCUPATION (Give Kind of work (06. KIND OF BUSINESS ji. BIRTHPLACE (Stete or orsign country) 12. CITIZEN OF WHAT 
done dying most of working life, aven if OR INDUSTRY, 7, yop 
rated) és AAS / ° 


Ye ‘MOTHER’ s MAIDEN N 


he 


WAS DECEASED EVER IN U. S. ARMED FORCES? 7 


(if Yas, giva war or dates of service) 


16. SOCIAL “- NO. 


16-7652 


“16. MEDICAL CERTIFICA’ 


, 


. 
(Yes, no, or unk.) 


~ DISEASES OR CONDITIONS DIRECTLY LEADING TO D) 


33 /x IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S)  OUE TO 

DISEASES OR CONDITIONS, IF ANY, 8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

=" ere eae em (5) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

Wa, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


{A) 


20. AUTOPSY? 


yes] No 


(State) 


Zib. PLACE (Home, farm, fectory, 
‘OF INJURY street, office bidg., atc.) 


2le. ACCIDENT WAS UNDERLYING [) (County) 
OR CONTRIBUTING [] CAUSE OF DEATH 


‘2ic, WHERE DID INJURY OCCUR? (City or town) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work ot work 


is 19.502... to... £2. & de Pes 


22. | hereby certify that | attended the deceased from... ef aps war edocs xo a that I last saw the deceased 
ative on. LOLL Boones 1900 Pannen and that death stein aS BP. M, from the causes son on the dale stated above. 


an ede TUR AD t (Sirest, city, town, stste) DATE SIGNED 
mee, 
WA) MD. a oligdis 
Sak CREMATION, P oaTE ener NAME OF CEMETERY Opie Aes Tocanor wn, or coupty) 
OVAL (SPECI tr Ale cry . 
7-55 Leite i A fy LS 
24, REC'D BY REGISTRAR rE 3. ‘ADDRESS 


DATE _ 


Via s nia ay ERAL DIRECTOR'S SIGNATURE 7) 
py Z < j 
: Bi SY p_fettocwesys | (OY Ofer) 4 Ze 
3 


ry 


4 hours Sifter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > pd 


10249 CERTIFICATE OF DEATH O900) 


Dr. Gilmore Reg. Dist. No 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stat Maryland COUNTY Wicomico 
CITY {If outsida corporata limits, wrile RURAL LENGTH OF STAY CITY (I! outside corporete limits, write RURAL end give nearest town) 


9 ew end give neerest town) Salisbury fin this plece} ee Salisbury ra 


HOSPITAL OR ‘STREET {ll rural give tection) / 
INSTITUTION OR ADDRESS 


“osmeeer aponess «=6-s Pen, Gen. Hospital 902 North Dévision st. 
(First) (Middle) (lest) “a. Ree (Month) (Day) (Year) 
{Type or Print) WALTER WOOLFORD JONES DeaTH Oct. 2nd» 55 


3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, | Months | Deys | [Heats as 


Mele “White Geer) Married | Jan, 14, 1893 62 e 


106, USUAL OCCUPATION (Giva kind of work }0b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 


ificate be executed 


done during most of working fila, aven il OR INDUSTRY COUNTRY? 


mid) Retired = Postal Kingston, Maryland USA 


13, FATHER'S NAME » 14. MOTHER'S MAIDEN NAME 
George W. Jones Carrie L. Farlow 


15. WAS DECEASED EVER INU. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, oxgentaf Wiles, oivagererselaeictzenice) Mrs. Maddia B. Jones(Wife) 902 5. Div. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


‘death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


- 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA! 


INSTRUCTIONS 


33! x IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 4 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) tL. 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. VAY is! e 
19e, DATE OF OPERATION | 19b. MAJOR FINI wy pied OPERATION 20. AUTOPSY? 


yes [] No [ft 


2a, ACCIDENT WAS UNDERLYING i) | 21b, PLACE (Home, farm, tactory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strest, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——. 
2d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
‘While Not While 
M._| et work at work Z| 


22. I hereby;cer tra: tended the deceased from, t; ot SW coe nO. told ° 19..31.5 thar | last saw the deceased 
alivesgn A. a. Lg é Aeath occytred at... M, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, stete) ATE SIGNED 
‘ ——"m.o. Camden Ave. Salisbury,Maryland tend com 


33. URTAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial |Oct.4,1955 | Parsons Cemeters jalisbury,Maryland 


24, REC'D BY REGISTRAR REGISTRAR'S SIG! R 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 


wale £19 Pl iaugl, Fellaveg __\ WOWOWAY & COMPANY SALISBURY MARYLAND 
7 Zo 


21f. HOW DID INJURY OCCUR? 
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TO arrenoin 


| 


= 


leath, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10250 CERTIFICATE OF DEATH 


10263 


Reg. Dist. No. 


1, PLACE OF DEATH 


couny Wicomico 


MARYLAND state Maryland COUNTY 


USUAL RESIDENCE (HOME) OF DECEASED 


Anne Arundel 


CITY (If outside corporete limits, write RURAL 


OR and give nearest town) 
12°" Salisbury 


TENGTH OF STAY 
(in this plece) 


1 month 


CITY 
OR 
TOWN 


(= 
i a hours after d 


Marley Park 


(IF outside corporete limits, write RURAL end give nearest town} 


Dig: Kage 


HOSPITAL OR 
INSTITUTION OR 
7 / STREET ADDRESS 


‘STREET {IF rurel give locetion) 
ADDRESS 


Deer's Head State Hospital Forrest Avenue 


v 


(middie) 


(esi) 


Khlem 


3. NAME OF 
DECEASED 
(Type or Print) 


(First) 


Joseph 


4. DATE 


Or 
DEATH 


(Month) 


Oct, 3 


(Dey} 


Veer) 


me 


5. SEX 6. COLOR OR 


RACE 
Male White 


7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
(Sect) Divorced 


8. DATE OF BIRTH 9. AGE lest birthdey 


2/10/1893 62 


in by the funeral director, the third copy of this 


wet | 
seitigshe be executed with 


yrs, 


iF UNDER 1 YEAR 
Months Deys 


IF UNDER 24 HRS. 
Hours Min, 


We. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if 


rere) Unicnown 


1Db, KIND OF BUSINESS 
OR INDUSTRY 


ith the registrar within 72 hours after death. After this 


| V1. BIRTHPLACE (Stete or foreign country) 


Chicago, Illinois 


12. CITIZEN OF WHAT 


U She 3 af 


13. FATHER’S NAME 


Oscar Khlem 


14, MOTHER'S MAIDEN NAME 
Unknown 


1S, WAS DECEASED EVER IN U. S. ARMEO FORCES? 
(Yes or unk.) (Wf Yes, give wer or detes of service) 
“anes | 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SEEK weoiate cause 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Hospital Records 


18. MEDICAL CERTIFICATION 


Cerebral embolism 


Jaw requires that the eat 


INSTRUCTIONS 


ta) 


INTERVAL BETWEEN 
ONSET AND DEATH 


O min. 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


Ca, of the right lung 


12 months ? 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{o) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 
We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Status post pneumonectomy 


2} months 


2D. AUTOPSY ?, 
yes [] NO 


21e, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Home, ferm, fectory, 


2c, WHERE DID INJURY OCCUR? (City of town) 
OF INJURY street, office bldg., etc.) 


(County) 


(Stete) 


2id. TIME OF INJURY (Month) (Dey) (Veer) (Hour) 


M 


2le. INJURY OCCURRED 
hile Not while 
et work et work 


2if. HOW DID INJURY OCCUR? 
Al 
that | fattended the deceased from... AUG. 
119.55. , and that death occurred at. 


L With 


22. | hereby certi 19...55..., 10...0@ 


alive on. OG ts..42, 


SIGNATURE (Street, cit; 


Deer's Head SYate Hospital 
mo. $a isbury Maryland 


, 19...25..., that | last saw the deceased 
}O.A..M, from the causes and on the date stated above. 


DATE SIGNED 


10/3/55 


WAL, CREMABON, DATE TH a 
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Wat OF CEMETERY OR CREMATORY LOCATION (City, town, or "OD 


hatin), 


(Stere} 
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|. RECID BY REGIST! 


3 
° 
a 
2 
8 
bg 
= 
3 
a 
4 
0 
o 
7. 
o 
& 
o 
ca 
a 
2 
. 1 
io 
2 
2 
= 
Q 
ae 
= 
rs 
° 
i 
vu 
wu 
z 
a 
a 
< 
4 
Z 
° 
i 


TO ATTENDING Bhercian OR HOSPITAL: The | 
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The DIRECTOR'S LWA 
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Le Je 
Tis 2G aya 


7 dred 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDI (s 


e 


VS. A15 — 10-53 


correct age is especially important. Physicians 


please write the causes por death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10251 


10264 


Reg. Dist. No. roe. a 


+» PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


‘ 
county Wicomies MARYLAND ee ANA county \Wieo Mieco 
nN. (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

and give Bescon town) (in this place) 

(J town s' y Town Salisbar B 
HOSPITAL OR STREET (if Fural give location) / 
INSTITUTION OR : ADDRESS Ou te f 
STREET ADDRESS f 

fo. fENiNsu LA Generih HrespiTpl (us 10 Rowe, 

3. NAME OF (First) (Middle) (Last) 4. le (Month) (Day) (Year) 
DECEASED: o \ E 
(Type or Print) OARAh. APR , Dean: Pefobere a 1954 

3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. = ve eta: 9. YW t birthday] 1F UNOER 1 YEAR | IF UNDER 24 Hee, 

RACE: wl D, DIVORCED, | "ont Digs Hour | Min. 
L pecily) > 
‘Hemahe \ 


Oa. a aes CCUPATION (Give kind of; 108, 
yr 


a5 12, & are OF WHAT 


LACE ee page 


POET C, N be ‘ 


16. SOCIAL 


(If Yes, give war or dates 
of service) 


Sacurity No. ; hated a & he ! or 


12.9; Sacoiate CAUSE 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING > DE. 


INTERVAL BETWEEN 


ONSET re 


ae Infaection 


(A 
DUE TO 
ANTECEDENT CAUSE (8) i 
DISEASES OR CONDITIONS, IF ANY, (BD “i EC opis 2-3 Mos 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. fF 
(e> Aeter Poti ARd io saulAed KS, 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED TO THE 4 ad AD + rh 5 
DISEASE _OR CONDITION CAUSING DEATH. C N ES TIVE {_f E Ai E 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERMVION 20. AUTOPSY? 
| NO R 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


216. TIME (Month) (Day) (Year) (Hour) a as OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY oO Not while 
M. bd eae at work 


22. I hereby certify that I attended the deceased from Septiz 


oct. |. 


1999, to oot wm, 1999, that I last saw the deceased 


alive on ... OC Th = eg ae that, death occurred os UT AM, from the causes and on the date stated above. 
SIGNATU! ADDRESS DATE SIGNED 
M.D. 32a 5) Div.S 7; Sadi hfs 
3. BURIAL. CREMITION, B La THEREOF vrdies ji ERY OR CREMATORY | Li TON (City, town, one oe 
EMO’ (SPEQIFY) 
bB#¥WIS JN 
Ec'D BY yeosr Bee sl f 4. FUNERAL ECTeR, + ADDR; 
rein ate Ped. 
VHA GA’ \4V Ee tigate ia) 


i 
aa 


foamy 


wees 


TO ATTENDING zz. 


INSTRUCTION. 


ut 


hours after death. 


tificate be executed wi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iJ 
10266 


252 CERTIFICATE OF DEATH Reg. Dist. No........... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun Wicomico MARYLAND sate Maryland couny Dorchester 
oe {if outside comporale ihe wrile RURAL 4 LENGTH OF STAY CITY (N outside corporate limits, writa RURAL and give noerest town) 


2, town oa ais a buy ince’ 16/20/ Is town Cambridge 


Cc innion on aie Bluff State Hospital aStess ce 
© STREET ADDRESS G49 isbury Maryland 102 Choptank Ave. 


3. NAME OF {Middle} as) 4. LS (Month) (Bey) (Yeer) 
DECEASED 
(Type or Prin!) eds Levy BEATH Oct e 29 55 
aa 6. Eg ‘OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE leat birthday |_IF UNDER} YEAR [IF UNDER 24 HRS. 
e Witite t g Mapths ys | Hours | Min. 
Soci) Married | September 15, 188 15 -vm, |oat a | 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 


ith the registrar within 72 hours after death. After this 
ied in by the funeral director, the third copy of this 


done during most of working life, avan if OR INDUSTRY COUNTRY? 
retired) ~Merchant Austria A 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Abraham Levy Annie Faugothner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Pepe | /Fede ww eteetvied | pan Sa coare Deceased when admitted to Hospital 


é 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Pulmonary Tuberculosis lyre Me 


GO AX imeoiate cause Os) 


ANTECEDENT CAUSE(S} OUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

Wa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [(] no (XK 


Zle, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streal, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) anes Alt OCCURRED 
Not while 
M, oH vee ti} at work (aa 


2if. HOW DID INJURY OCCUR? 


een . that | last saw the deceased 
alive on... ean ; b .M, from the causes and on the date stated above. 


SIGNATURE APDRESS (Streel, city, town, state) DATE SIGNED 
EC hie y Salisbury, Maryland 10/29/55 
23. BURIAE? CREMATION, DATE THEREOF zs (State) 
ey Hn 


EMOVAL (SPECIFY) 
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rtificate be executed wi 


INSTRUCTION 


ICIAN OR HOSPITAL: The law requires that the 


TO ATTENDING e 


The bottom copy may be retained by the hospital or attending physician. 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 10267 
19296 CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE /Y) (PA COUNTY \Al LO OW i YO ot 


COUNTY WeCernriw MARYLAND 


CITY (IF outside corporete limils, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest town} 
Onn and giva neerest own) fin this place) ea 
% ILL AROS Wi ieL ARDS x 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 
00 ‘STREET ADDRESS 
3. NAME OF (Firs!) (Middla) {Lest} 4. DATE (Month) (Dey) (Year) 


DECEASED r 
{Type oF Prin) ies MON D ( bye YIN Lewis 


Beate Cc -_ 2S woe 


! 


5. Sam 6. bene ol 7. ee CARED. ce 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [iF UNDER 24 HRS. 
‘AC IDOWED, DIVORCED, ‘Months | Deys Hours | Min, 
™, ermarReieir| Aeei is, 'o7] Hy mw.) | | 
10a, USUAL OCCUPATION ([Giva kind of work Wb. KINO OF BUSINESS Ti. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, avan If OR INDUSTRY __ Ww A ™ COUNTRY? 
ia Wist jfsePpER| SHIRT FAST 0 &y ELAR OSD 12 Sie ZY 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


_Ereyes7 Lewis 


15. WAS DECEASED EVER IN U, S$. ARMED FORCES? 
war or detas of service) 


Heywa Cu2abe rH 1 ROMY 
16. SOCIAL SECURITY NO. 17, INFORMANT & ADORESS 


Maes SC. LE wis, Uliparo Mp 


18, MEDICAL CERTIFICATION 4 Oaety AR EN 
AND DEA’ 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA) 


Yaka IMMEDIATE CAUSE a) aa 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(<) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


Zia, ACCIDENT WAS UNDERLYING [] 2b, PLACE (Homa, farm, factory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strast, offic 9.» ate.) 
(IF EITHER, NOTIFY. MEDICAL IAMINER) -_ 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) 21a, INIURY OCcuRRED 218. HOW DID INJURY OCCUR? 
ee 
yl deere iain el a 
22. I hereby certify that | attended the deceased from. /O.28.: (os eo... that I last saw the deceased 


alive ont. 
SIGNATURE 


tM M, frdm the causes and on the date stated above. 
DRE! (Sweet, city, town, stata) DATE SIGNE| 


?+f--S3 


BURIAL, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cityftown, or codnty) (State) 


a cri . 
REMOVAL srry) 
(Spain es hx Lizwis Wieesa Ds (“lp 
24, REC'D BY REGISTRAR REGISTRAR’S we 4 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
G A 


pate A Behrg, Qh, Nd 


RE... 3 19.9S..05 and that death occurred 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10253 CERTIFICATE OF DEATH 


10268 


Reg. Dist. No. 


1. PLACE OF DEATH 


and give neerast town) 


sero Sali t 


COUNTY $y comi co MARYLAND 
CITY (If outsida corporate limits, write RURAL LENGTH OF STAY 


{in this piace] 


1 Mone 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland county Wicomico 


fea) (If outside corporate fimits, write RURAL end give nearest town) 


Town Salisb 


HOSPITAL OR 
E (First) (middie 


STREET 


{it rurel give tocetion) 
ADDRESS 


INSTITUTION OR 
2) STREET ADDRESS 

6. COLOR OR 
RACE 


NAME OF 
2 wih 


DECEASED 

(Type or Print) 
SEX 

1De. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan If 
retired) 
FATHER'S NAME 


5. 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
Widowed 


by the funeral director, the third copy of thi 


in 


1Db. KIND OF BUSINESS 
OR INDUSTRY 


OF 
DEATH 9 
8. DATE OF BIRTH 9. AGE last birthday HF UNDER 1 YEAR |IF UNDER’ u HRS. 


Months Deys Hours | Min, 
yrs, 


U, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


COUNTRY? 


14. MOTHER'S MAIDEN NAME 


1S. WAS rae EVER IN U. S. ARMED FORCES? 


(Yes, no, or unk.) (Wl Yes, glve war or dates of service) 


No- 


16. SOCIAL SECURITY NO. 


17. INFORMANT r ADDRESS. 


a 


AVAL BETWEEN 


ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


18, MEDICAL CERTIFICATION i 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

Mb foRX IMMEDIATE CAUSE tA) by) A ok. Tu pat 
————_—_ 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


19e. DATE OF OPERATION 


| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes] no [] 


2ib. PLACE (Home, larm, fi 
OR CONTRIBUTING [] CAUSE OF DEATH 


2ia, ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) 


jory, {County} 


| 2ic. WHERE DID INJURY OCCUR? (City or town) (State) 


22. | hereby certi 
alive on... QAM. 


SIGNATURE 


a 


23, BURIAL, CREMATION, 


REMOVAL {SPECIFY} 
By z 


24. REC'D BY REGISTRAR 
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death certificate assembly should be detached for use as a buri: 


VS AISC 1-55 10M 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) } 21e. INJURY OCCURRED 
: White Not while 
M._|_ at work etwork [] 


that/| attended the deceased from. ee. 
spr and that death occurred at. bw, from the causes and on the date stated above. 


NAME OF CEMETERY OR CREMATORY 


Parsons Cemetery 
IGNATPRE y 2. 


21. HOW DID INJURY OCCUR? 


Y) 


~ that 1 last saw the deceased 


ADDRESS (Sireet, city, town, steta) DATE SIGNED 


M.D. 


LOCATION (City, town, or county) (Stata) 


FUNERAL DIRECTOR'S SIGNATURE : 


ADDRESS 


z__The Hill & Johnson Co, Salisbury, Md, 


Z 


10287 y 


5. SEX: 6. COLOR OR I. SE aed 8. DATE OF BIRTH: 9. AGE Jast birthday: | 1” UNDER 1 YEAR | 1F UNDPR 24 HRS. 
F * 2 the! Hours | Min. 
Mate | "tite | REGEN iggy 1, 1911 44 we Se) Ang | Ho | 


10b. KIND OF BUSINESS OR 


108. USUAL OCCUPATION (Give kind of 11. BERTIIPLACE (State or foreign country): 
INDUSTRY: 


work done during most of work life, 


12. CITIZEN OF WHAT 
COUNTRY? 
even if retired): Route Man 


oS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40289 
S MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. pe: asa, 
4 i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
aa COUNTY Wicomico MARYLAND state Maryland country Wicomio 
bi CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (I£ outside corporate limits write RURAL and give nearest town) 
3 X town’ give nearest town) Salisbury (in this place) Sri Salisbury 
£8 oy ROMO ox SBR peoiy Pre j 
© p» [OSTREET ADDRESS RD. # 1 (Shad Point) RD. $1 (Shad Point) 
2 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
f Uiype or Print) ROBERT HOWARD MeCORKRE | Dean Oct. _30 th 1 55 
3 
3 
£ 
g 


MARGIN RESERVED Cm 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5-53 


Newspaper Employee| Rock Hill S. C. 


e causes of death clearly and legibly. 


13. FATHER’S NAME: 
Jefferson Davis McCorkle 


14, MOTHER’S MAIDEN NAME: 
Sareh Elizabeth Alexander 


ply every i 
f hi 


15. Was Deceasep Ever IN U.S. ARMED Forces 7} 
(Yes, no, or unk,)| (If Yes, give war or dates of 


Yes serviceN ayy We Il 


16. SoctaL Securrry No.: 17. INFORMANT_& ADDRESS: 


Mrs. Visula k.McCorkle(Wife) RD. #1 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L. 


EADING TO DEATH: 
a 4, PES Pee | ite: G ene Qu 5 
PHLK cause CS Perret — assim en 2 Seer. . 


DUE TO 


INTeRVAL BeTwrEN 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb)... 
giving rise to the above cause DUE TO 
stating underlying cause last jai 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _.. 


WITH UNFADING INK. Sy 


? 


lly important. Physicians: please write t 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] NoCK 
21s, EXTERNAL CAUSE WAS 2b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 0 OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW Dip INJURY OCCURT 
F While at Not while | 
INJURY M. work [) at_work 0) 


age is especia 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection wis 1, and 
find that desth resulted ea Natural causes — Accident ], Suicide (1, Homicide [1], Undetermined cause 1. 


SIGNATURE CU s CHIEF MEDICAL EXAMINER DATE SIGNED 
\ DEPUTY MEDICAL EXAMINER 
‘ a M.D. ASSISTANT MEDICAL EXAM. Oct. 3 1955 


Pt 


23. BURIAL, CREMATION, DATE THEREO | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL_(Speclfy) : 
‘Buried Nov.2,19 f ) 
24, FUNERAL DIRECTOR 


DATE REC'D BY LOCAL BGISTRAR'S SIGNATHRE 
REG/)) 41-0355" | Matis bh, Pb Yossi | HOLLOWAY & COMPANY SALISBURY MARYLAND 


Laie! 


\ 


= 


hours after death. 


4 


ae 
the registrar within 72 hours after death. After this 


ficate be executed L& 
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TO poe 


by the funeral director, the third copy of this 


in 


‘ate be filed 


certificate has been executed by the attending physician and completely 


TO FUNERAL DIRECTOR: The law requires that the death certi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19254 CERTIFICATE OF DEATH 19244) 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry Wicomico MARYLAND state_ Maryland coury Somerset 


CITY [If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
and give naarest town) {in this place) OR m * 
7 tow Marion 
1 35 yrs. 
HOSPITAL OR STREET {It rurat giva location) 


G 
7| Site aboree ~ Deer's Head State Hospitel LERE 


3. NAME OF (Fiesi) (Middla) (Last) 4. DATE = (Month) (Dey) {Yaer) 
DECEASED 


{Type ov Prin Sadie Lee Meredith Beatn Oct. 13 55 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthday IF UNOER 1 YEAR {IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, ae ANelmbays, | Holme Min. 


Femal, Vhite Gree 173 doyed 11/25/1883 Te ae eee a 


1Da, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1, BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY Me 4 = < 7 SQUNTRY? 
airmount, Maryland ISA 


rstired) §~Houseworlk Hougeyor!: 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Hurley Manie. Ford 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS. 
(Yes, no, or unk.) | {If Yas, giva war or datas of servica) ; 
Hy Unk, * Hospitel records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES ay CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 oO * 4 
iiaimiie Chiles ) Coronary thrombosis 10 min. 
ANTECEDENT CAUSES) PVE TO 8 nis ns 


DISEASES OR CONDITIONS, IF ANY, (6) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
Sam mags wee cy SKC 


osclerotic heart disease ? 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, . 

19a, DATE OF OPERATION | 19b, MAJOR FINDINGS, OF OPERATION 2D. AUTOPSY? 


yes [] no K] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strast, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. (NJURY OCCURRED 
Whila ‘Not whila 

alent WOR atwork L] | 

22. | hereby certify that | 3 the deceased from. May...15  WRDR..:i-ton, ACH... 1 19...5.5.... that | last saw the deceased 


alive on.. i) ., and that deeth occurred at.. M, from the causes and on the date stated above. 
SIGNATURE cP * ADDRESS (Sjraet, city, town, steta) DATE SIGNED 
ata ( AL, L.V,Maldve,M.D. Deer's Head Hospi ah) 
r Ae 


21a. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Homa, farm, factory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21, HOW DID INJURY OCCUR? 


23, BURIAL, CREMATION, DATE THEREOF NAME OF roe OR CREMATORY a (City, town, or county) (Stata) 


Burial" Oct.15,1955 |Fairmount Cemetery Fairmount, Md. 


24, REC'D BY REGISTRAR GISTRAR’S. SIGNATURE 25, FUNERAL DIERTOR'S ee 
— - << 
ek ‘6 if 7 Si (e) Nptlirrad 


PLEASE WRITE PLAINLY, 


VS. A15A -5 - 53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


information carefully. The correct 


death clearly and legibly. 


please write the causes of 


cially important. Physicians 


age 1s espe 


wae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40 lee 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 342 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND state Maryland county Wicomico 


CITY (If outside corporate limita, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
eee give nearest town) OR 


(in thia place) 


Salisbur: TOWN Salisbury ee 
HOSPITAL OR STREET (If rural, give location) / 
Jr. INSTITUTION OR ADDRESS 
|/STREET ADDRESS Peninsula General Hospital 518 Commerce Sts 
3. NAME OF (First) (Middle) (Laat) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Mary Alice Meyers | DEATH 10 4 19 a5 
5. SEX: 6. conae OR | cA Bh ee aes ae | 8. DATE OF BIRTH: 9. AGE Isst birthday: | 1” UNDER I YEAR | IF UNDER 24 HRS. 
: A , Monthe| Days | Hours | Min. 
(Specify) ‘Married May 20,1918 51 yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. id Mitt cee OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, IND COUNTRY? 
se 2 See at howe at cas Maryland USA 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


15, Was Deceasep Ever IN U.S. ARMED ForRCcES ?| 
(Yes, no, or unk.)/ (If Yes, give war or dates of 


No service) No 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


John E. Meyers, 518 Commerce St. Salisbury, 


18. MEDICAL CERTIFICATION By. | Roars 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


wa ND Deatit 
vf, 
Immediate cause 


Antecedent cause(s) 


r= a or | 
giving rise to the above cause DUE TO 


Diseases or conditions, if any, 


stating underlying cause last.) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


1ga, DATE OF OPERATION: | 19>. MAJOR FINDING OF ATION: 20. AUTOPSY? 
‘ Yes] Nort” 
21a. EXTERNAL CAUSE WAS 2b, PLACE (Home, farm, factory, 2l1c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work [] at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1], Inspection Orv Tnguiry*e3, and 


ath resulted from: Natural causes Gey Accident [], Suicide [], Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Jo-l- 


| “WOR NAME OF CEMETERY OR CREMATORY 
TAR Sos CEMESER 
EI 


23, | CREMATIO! 


EOF 
yan (Specify) : 
fia 


ASS 


| tales dors town, or county) (State) 


Salisbe aey 9 frmeg land 


peg As OM DDRESS 


ant 


( 


TO ATTENDING . 


jours after death. 


2 
= 
. 
5 
= 
< 
€ 
a 
$ 
3 
. 
2 
‘6 
a 
J 
5 
3 
é 
a 
n 
= 
= 
2 
s 
4 
& 
& 
i 
oe 
oS 
3 
= 
9 


INSTRUCTIONS 
CIAN OR HOSPITAL: The law requires that the death certificate be executed within 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate bef 


in by the funeral director, the third copy of this 


D 


completely 


leath certificate assembly should be detached for use as a burial transit permit. 


de 


certificate has been executed by the attending physician an 
VS AISC 1-55 10M 


10256 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 279 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND state Maryland county Wicombeo 
CITY — (It outside corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL end give nearest town) 
OR and give neorest town) {is this place) oR, 
grown Salisbury 2 weeks is West Ocean City ag 
HOSPITAL OR STREET (if rurel giva location) / 
INSTITUTION OR ‘ADDRESS 


B pisietet ADDRESS Peninsula General Hospital 


dona during most of working 
retired) 


wt AD OTS 
13, FATHER'S NAME 


Jerry Mitchell 


3. NAME OF _ (First) (Middle) (Last) 

DECEASED 

(peertin) —— Mealie Mitchell 
3. SEK 6. noeras OR B pls Ane 6. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 

IDOWED, DIVORCED, [Months | Deys | Hours | Min. 
Fomale | “A.A. Soa) Widow 1891 64 | 
10a. USUAL OCCUPATION (Give kind of work 
OR INDUSTRY COUNTRY? 


10b, KIND OF BUSINESS | 11. BIRTHPLACE (State or loreign country) | 2, SEEN On WHAT 


Canning Factory Ahoskey, North Carolina 


14. MOTHER'S MAIDEN NAME 


« Betty Hardy 


1S, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. “SOCIAL SECURTY NO, 
(Yes, % orunk) | (lf Yes, giva war or datas of service) 


O,f 
eoiate CAUSE 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, OVE TO 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) —Cepeis ey {7 Aaa Bets Tre 


DUE TO ey 2 


(8) 


(c) 


q Wr. INFORMANT & ADDRESS Newport News ‘ Va. 


18. MEDICAL CERTIFICATION INTERVAL aN 


. ONSET AND, DEATH 


CONE —< MBS: feo Saws 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


1e.) DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] no [] 
2ie, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home , fectory, ie, WHERE DID INJURY OCCUR? (City or town} (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, bidg., ate.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
2d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21s, INJURY OCCURRED 2il. HOW DID INJURY OCCUR? 
While Not while 
M | at work at work 
22. I hereby certify that 1 attended the deceased from... Lk. elon ie We One gh Mad, 19. that 1 last saw the deceased 
PY 
alive on... Mah biG MD oii sis55 Gon and that death wee, 2 S-<A..M, from the causes and on the date stated above, 
SIGNATURE > WY. | ADDRESS (Sweet, chy, town, tate) DATE SIGNED 
“ ”) ee {2 VA SA biota Ah of NF 
LULA > wey LU, ([SNG 
73. BURIAL, CREMATION, DATE THEREOF NAME OF eee ‘OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


REC'D-BY REGISTRAR, 


Curtis 6 stery 
pe . £m 25, FUNERAL DIRECTOR'S. SATE -) 7 
Lf, (Many A. Stewart Saez Mel. 
Bh 


ee 


-— 


® 


PLEASE WRITE PLAINLY, 


VS. AibA - 5-53 


MARGIN RESERVED FO ‘ BYNDING 


WITH UNFADING INK. 


Hy important. Physicians 


item of information carefully. The correct 


Supply e y 
: please write the causes of death clearly and legibly. 


= 


age is especia 


10228 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 al) pare 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No AS. 4 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND staTeMaryland COUNTY Wicomico 
ees & outside corporate limits, write RURAL LENGTII OF STAY ety (If outside corporate limits write RURAL and give nearest town) 


Me te "4 RY Taty” ore eevee (in this place) 


TOWN Salisbury , 
HOSPITAL OR STREET (If rural, give loention) / 
TREET ADDREss Routey 50 511 Jackson St. 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) ' MILTON LEONARD MITCHELL | peatn OCT. U4 19 55 


7. SINGLE, MARRIED, | 8. DATE OF BIRTII: i AGE last birthday: 


5. SEX: 6. COLOR OR STEEL ean Gob, IF UNDBR 1 YBAR | IP UNDER 24 HRS. 
a . a Months] Di He Min. 
Male ite (Specify): ' wa dowed | May 13, 1893 62 Pe | acercea| Dare | ours | Min 
11, BIRTHPLACE (State or foreign country):| I2. Cova 4 WHAT 
‘0 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of work life, INDUSTRY: 
Berlin, Marylend 
14, MOTIIER’S MAIDEN NAME: 


even if retired): Produce Broker Fruit & Produce 
Annie B. Holland 


13. FATHER'S NAME: 
17. INFORMANT & ADDRESS: 


William Mitchell 
Mre. Minnie Cropper (Sister) Ocean City,Md. 


15. Was Dsceasep Ever IN U.S. ARMED Forces ? 
(Yes, no, or unk,)} (If Yes, give war or dates of 

Unk service) 

18. MEDICAL CERTIFICATION ee . 
I, DISEASES OR CONDITIONS DIRECTLY LEA G TO DEATH: Ai, 
S16 ¢ CR Ctsetea np Deatir 
Teomsbats cause (B) ree Lae oe tithatteawsecb 0 

DUE TO” 


16, Socia, Security No.: 


Antecedent cause(s) 
Diseases or conditions, if any, — (DB)... ferrell % é rae hans fitsecz isstagenrn ds aap eon te a 
giving rise to the above cause DUE TO 


stating underlying cause last (e) 


11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO | 
ITION CAUSING DEATH. 


19a DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No’ 
2in. EXTERNAL CAUSE WAS 21b, Ace (Hot ps aero: (G or tqwt i/o. (State), 
PRIMARY ‘or CONTRIBUTING [J street hs es v7 2 
CAUSE OF DEATH, Shun eg eae y 
21d ae cr (Day) a it 3 2le. INJURY OCCURRED 21f. HOW ieee INJURY OCCUR? 
While at Not while Tas £ > Q -f~ 
trury / work [] at_work a! 


22. I hereby 2 that 4; ore charge of the remains described a held an “aS O, Inspection (1y Inquiry £75 and 


find that death resulted from: gia causes [], Accident G4 Suicide [], Homicide 1], Undetermined cause 2. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Z DEPUTY MEDICAL EXAMINER 
7 : i. M.D. ASSISTANT MEDICAL EXAM. Oct. 3 | 1955 
28. BURIAL, CREMATION, | DATE THEREOF) NAME O1 CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOVAL greelio) § 
1 |pexnoy 95 Parsons Cenetery Salisbury, Marylend 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 
REG). 5 /- 5 Y, y f HOLLOWAY & COMPANY SALISBURY MARYLAND 
QB HAL LLLCLL IVA 


= 


jours after death. 


% 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 02 74 


10257 CERTIFICATE OF DEATH Me >: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DEGEASED 
COUNTY Wicomico MARYLAND STATE counry Wicomico 
CITY {Woutside corporota limits, writs RURAL TENGTH OF STAY CITY {W outsida corporate limits, write RURAL and give nearest town) 
* oa and giva naarast town) {in this placa) Con / 5) 
< Salisbury About 30 Salisbur: 
HOSPITAL OR STREET (If rural giva location) / 
INSTITUTION OR ADDRESS: 


led in by the funeral director, the third copy of 


INSTRUCTIONS 


or attending physician. 


/ 


CLAN-OR HOSPITAL: The law requires that the death certificate be executed within 


( it 


DUSTRET ADDRESS = at 3 athe na 
3. NAME OF (First) (Middie) (Day) 
DECEASED or 
ee Samuel James Pitts DEATH 10 - 15 = » 55 
Ss. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday SF UNDER 1 YEAR J 1F UNDER 24 HRS. 
cae eerie DIVORCED, Months | Days Hours he 
ec 
Male AeA. ™ Widowed. About 95». 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS VI, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
eens most of working lifa, aven if OR INDUSTRY COUNTRY? 
it 
tated) _ Laborer Brick Kiln - Berlin, ¥ USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel James P g aran Penniwe 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yas, no, or unk.) | (IF Yos, glva war or detes of service) é ib 
= No No S = Losey honas L, Pitts, RR Ave. Berlin, M 
18, MEDICAL CERTIFICATION TNTERVAL BETWI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ad ONSET AND DEATH 


imuekate cose Yt a 
ANTECEDENT CAUSE(S) ou: ere fr a 
DISEASES OR CONDITIONS, IF ANY, (0 pth mie a a 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OU : as 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. _ 


198, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
e ves [[] no{] 
2is, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, farm, faciory, Zic. WHERE DID INJURY OCCUR? (City or townl (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY {Month} (Dey) {Yaer) (Hour} | 21a. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M_|_ et work atwork [1 


22. | hereby certify that | attended the deceased from.. 47 G. = that | last saw the deceased 


CL, 19% 4 ae , and that death occurred a’ 


aye on... M, from the causes and on the date stated above, 


death certificate assembly should be detached for use as a burial transi! permit. 


certificate has been executed by the attending physician and compl 
VS Al5C 1-55 10M 


The bottom copy may be retained by the hospi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING m, 


TURE ADDRESS (Strest, city, town, stata) DATE SIGNED 
— 
iy Z eg 2 MW Nt S7 £ rn) SO¢ 
23. AL," YEREMATION, DATE THEREOF NAME OF cirey OR CREMATORY Lee (City, town, of county) (Stata) 
REMOVAL (SPECIFY) : 
Burial 10-20=55 green Cemet Be W 
. Bey 2S, FUNERAL DIRECTOR'S aT ADDRESS 


24. REC'D BY REGISTRAR. 


Ahad Sipe od. 


ours after death. 


\ 


* 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, After this 


jee 
(za 
withi 


(bmg 


INSTRUCTIONS 


ICIAN OR HOSPITAL: Tho law requires that the death certificate be executed 


TO ATTENDING » 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-58 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


258 CERTIFICATE OF DEATH 10275 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


! be) 
cowry Li OC Orn) ¢ MARYLAND sta aad county AiCantee 
CITY — (If outside corporate fimits, write RURAI LENGTH OF STAY ‘gle (if outside corpofate fimits, write RURAL and give neeras! town) 


OR end give nesrest town} (in this ptece} 
QIOWN ur TOWN |< 2 / / bu £2. 
oe = a aaa 
© sTREET ADDRESS, fo a * 
Yo nsulf (er pa De PoE 
os NAME OF | First) es De a Bay eRe. STP (Year) 
(Type or Print} fi 2 h aad "het ene il DEATH. chee Q ih 


5. SEX 6. COLOR OR 8. DATE OF BIRTH 9. AGE lest a iF ics 1 YEAR [IF UNDER 24 HRS. 


RACE 


7 SINGLEERARTED y) 
WibowED--DIVOKCED, 


74 Months Days Hours Min. 
(Specify) 7 Aq 07 4S ym) DQ | | 

10a, aki pscryanes ve ane of A 10b. on Ot uaNese | S05 oe (Stata or Yue country) 12. CITIZEN OF WHAT 

done during most of working life, evan R INI RY = COUNTRY ?, 

i? 

retired) Marra Yule. “sti Leomeio Co, Vitel. 2A. 

13. FATHER'S NAME 4. MOTHER'S abe NAME 
f Ls WL, Banke 


16. SOCIAL SECURITY NO. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, np, or unk.) | {If Yas, give war or dates of service) 
is Sy 


17. INFORMANT & ADDRESS 


ONSET AND DEATI 
ere 


2S X immepiate cause (a) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE - 
BISEASE OR CONDITION CAUSING DEATH, 
20. AUTOPSY? 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
: ves [No [] 


2la. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yeer} (Hour) { 21a. INJURY OCCURRED 
While Not while 
M._|_at work at work LC] 


21f. HOW DID INJURY OCCUR? 


that I last saw the deceased 


, from the causes and on the date stated above. 
Jown, state) DATE SIGNED 


BURIAL, CREMATION, 
VAL (SPECIFY) 
€ 


NAME OF CEMETERY OR CREMATORY bs 


zeny Chere Dieecnerval. Rake Pealng Lecce (3, 
25. FUNERAL DIRECTOR'S SIGNATURE a i). . Cheeta Pod 
Meru Ge Btevart Sales png? . = 
‘a ald 


aS 


REGISTRAR'S SIGN, 


24, REC'D BY REGISTRAR 


£0, SICL 


* 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


WITH UNFADING INK. Supply every i 
Physicians: please write the causes of death clearly and legibly. 


Hy important. 


age Is especia: 


19259 10276 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH we. 222.. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Maryland county Wicomico 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
‘OWN Salisbury TOWN Salisbury X 
HOSPITAL OR | STREET. (If rural, give location) / 
BIREET ADDRESS Pen. Gen. Hospital S Ocean City Rd. #R.D. #3 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) WILLIE ANNA REDDISH SEAT oct. 16th 55 
5. SEX: 3. DATE OF BIRTH: 


© Saape OF) RSdeb BN okie 
Female White | (Specity): ‘Widowed - 


10a. USUAL OCCUPATION (Give kind of 
work done during_ most of work life, 


even if retired): House Work 
13. FATIIER’S NAME: 
James Phippin 


16. Was Deceasep Ever IN U.S. ARMED Forces ?| 
(Yes, no, fo (If Yes, give war or dates of 


9. AGE Jast birthday: | 17 UNDER I YEAR | IF UNDER 24 HRS. 
Ney 22, 1879 a Sk celle 


10b. Pe OT i OR 11. BIRTHPLACE (State or foreign country):| I2. Sous WIIAT 
at Home | Quantico, Maryland 
14. MOTIIER’S MAIDEN NAME; 
Tanthan Baile: 
17, INFORMANT & ADDRESS: 


Mre. Leroy Smith(Daughter) Ellegood st. 
18. MEDICAL CERTIFICATIO erton) sets . 


16. SociaL Sgcuriry No.: 
service) 


INTERVAL Between 


1, DISEASES OR CONDITIONS DIRECTLY LEA) 
ONseT_aND Deatu 


605 
1 Prete"cduse (a) sah 


Antecedent cause(s) 
Diseases or conditions, if any, _(D)....--. 
giving rise to the above cause DUE TO 
stating underiying cause Inst (ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED 10 THE 
DISEASE OR CONDITION CAUSING DEATH. 


19s. DATE OF ey Ig. MAJOR FL ING OF, OPERA’ 3 
/_ fe-ld- 3 62QQ0. ~ 
2la. EXTERNAL CAUSE WAS 1b. eee (Hotge, farm, factory, ‘ 


20, AUTOPSY? 
Yes] No 


(State 
PRIMARY (] or CONTRIBUTING of stregy officegplde., ete., h Ay 
CAUSE OF DEATH. INguRY fh = d 
21a. TIME (Month) (Day) (eax) (Hour) | 2fe, INJURY OCCU pIenD = 
ile at ‘ot while 
tunr/O 1% $F Rem) sod at_work 


find that dgath resulted from: Natural causes [], Accident Suicide |, Homicide [J], Undetermined cause [). 
SIGNATURE 0 = CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ’ 
= M.D. ASSISTANT MEDIGAL EXAM. ct./ 1955 
23. BURIAL, CREMATION, | DATE TfiQREOF | NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) (State) 
REMOVAL iSpeqits) : | | 
ur Oct. 20,195 Parsons 1 ri Aalisbury, Maryland 
DATE REC'D BY LOCAL | RBGISTRAR’S SIGH) 24 FUNERAL DIRECTOR ADDRESS 
on ; 
(ale A CGN: LMA Ud) LER pre HOLLOWAY & COMPANY SALISBURY MARYLAND 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


VS. Al5— 10-53 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10277 


aa Py a. Wi . 
10289 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECE 
. . 
COUNTY Af LA MARYLAND STATE COUNTY Fie ege tg _ 
CITY (If oufsfe corporate Tvotes, write RURAL LEN) iG ag STAY CITYUf outside gfporate mits, wrige RURAL ana give nearest town) 
as a re ne! town) fe place) eo 
‘OWN O1 
y N x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS ah aes 4G / 
Ag STREET ADDRESS 
3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED: OF - 
(Type or Print) A DEATH: Gh 19.565 
5. SEX: 6, COLOMOR yf B io. 9, AGE last birthday = 


Iv UNDER 1 YEAR| If UNDER 24 HRS. 
Mon: Daya | Hours | Min, 


yrs. 


WW. Le, 1432 (State or foreign country): |12. CITIZEN OF sWHAT 
TRE? 
Oo 


Oa. USYAly OCCUPATION (Give kind of 


108. KIND OF E ye SS 
wo! 6ne during most of working life, 


OR INDUS; 
i LL sal wate aN 


14. MOTHER'S MfADE 7 
VA, 0 See 
LCL LVEO1 MPa ak Ad h a EBRCOP? 


JAnMEO Forces? | te. Social Secunity No. PwiLih Te coe y, 
CAM PALL I /L, 


ive al dates 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
yO 
LRA 
IMMEDIATE CAUSE «Ad 
DUE TO 


- 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. v 
(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
— vest] NO 
218. PLACE (Home, farm, factory, 


OF INJURY street, office bldg., ete 
pa 


=—— 


21a, ACCIDENT WAS UNDERLYING Q 
OR CONTRIBUTING [] CAUSE OF DEATH 
CF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) {Year) (Hour) 
OF “INJURY  _—— 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 
_— 


21E INJURY OCCURRED 
While fot while 
at work at work 


mM. 
22. I hereby certify that I attended the deceased from /7. OLS... 19...., to OLD, 19, that I last saw the deceased 
alive on/.0..00 7. a , 198 4, and that death occurred at?! “Pn, from the causes and on the date stated above, 
SIGNAJURE ; ADDRESS ra DATE SIGNED 
tA anh era M.D. jecllacta M7 Lies es 
23. PURIAL, CREMATION,| DATE THEREOF CEMETERY OR CREMATORY | LOgatipar(City, town, obgounty) (State) 
Ves MOVAL (SPEgs | y, f} 


ee” EL /2/985 / Gwe, pd, 


DATE, REC'D, BY LOCAL REGISTRAR’S, SIG’ 


D Lc ‘UR 24,/FPNERAL DISC ADDRESG 
p-OF Vir Metres | A HAY bh (Ald, 
eS 
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MARGIN RESERVED FOR BINDIN 


WITH UNFADING INK. 


® 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


Supply. every 


icians 


lly important. Phys: 


age is especial 


N 


19260 11387 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no222..... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND state Virginia county Accomae 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ARS and give ne: st town) foi this place) OR ‘ ¢ ee) 
Town Salisbury Ne TOWN Wattsville, O7X7 
Ls Goa (If rural, give location) 
. ESS 
Heer HON OB Peninsula General Hospitel ¥ 
3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Type or Print) James 2a Robinson peaTH 10-30-55 19 
&. SEX: 6. yous OR ca SN a 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | IP UNDER 24 HRS. 
M | (See): " Married Aug. 15, 1907] 48 pel eae oe ee ee 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR” | 11. BIRTHPLACE (State or foreign country) =| 12. PRON CP Se 
work done durin; 19st, 3 fe, H 
cen freed CAVE Sarvipe | South Carolina USSR: 


13. FATHER'S NAME: 
James 0. Robinson 
16. Was Deceased Ever IN U.S. ARMED Forces 7} 


agra or we A Yes ive or Suet of 


14. MOTHER’S MAIDEN NAME: 
Katie Prister 
17. INFORMANT & ADDRESS: 
Mrs. Grace Robinson, Wattsville, Va. 


18. MEDICAL CERTIFICATION ieee Bene 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEEC ND. TEAEE. 
rf LAK) 

Imme: 


9s use (0 ce oor TPAC RAROR, AIAN occ seccesmsnsranreninaraend a An. LOMsa 


Antecedent cause(s) 
Diseases or conditions, if any, _(b)....... 
giving rise to the above cause DUE TO 
stating underlying cause Iast () 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. .. Y ode NE Rie er co cpo neta 


16, SociaL Securrry No.: 


19a. DATE OF OPERATION: | 1b. MAJOR FINDING OF OPERATION: 20. AUTOPSY?. 
Yes] No x 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING [} OF street, office bldg., etc., A rc 

CAUSE OF DEATH. InsurY_Home Wattavilie + ACCOMmeC, Virginia 


2Ie. INJURY OCCURRED / | 21f. HOW DID INJURY OCCURT 


21d, TIME (Month) (Day) (Year) (Hour) 
PNsURY 10-30-55 3 :40Rm. OnE: work OF Fell down the cellar steps at home. 

22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [%, Inquiry [X, and 
find that deatheresulted from: Najural causes [], Accident & Suicide [], Homicide (J, Undetermined cause (]. 


SIGNATURE \ CHIEF MEDICAL EXAMINER & DATE SIGNED 
M. D. 


DEPUTY MEDICAL EXAMINER 
RSSSPNT SDB 
23. Bi AL, CREMATION, DATE THEREOF N. OF CEMETERY on Rewerint LOCATION (City, town, or county) 


BEV AR See: Nov. 2, 1965—~John Taylor Memorial Temperanceville, Va. 
DATE REC'D BY LOCAL | 24. FUNERAL DIRECTOR 


aA alas gs ay, ADDRESS 


REGISTRARS ji Apllinay a a La 4 es Chenvilemie a 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 0) 3 7 a 


10261 CERTIFICATE OF DEATH Peet 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Wicomico MARYLAND stare Maryland coury Talbot 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
OR and give neerest town) tin ghis place) OR 


TOWN Salisbury 35 months rom Baston RO X- 
em rai ST IN So Sa 
) stater apbarss Deer's Head State Hospital Route # 4, Box 68 3 
3. ed (First) (Middle) (tas) 4. on {Month} (Dey) {Yeer) 
E. Ross Deatu Oct, 12 i 55 


(Type or Print) Emma 
S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, pe | 


Female mi eect) Married 3/12/1875 80 Neal Meal eae BAe 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 1, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 


hours after death. 


( 3 
. 


mgs 


} 


icate be executed withi 


pe 
er! 


\ 


done during most of working fife, even if OR INDUSTRY COUNTRY? 
rived) Unicnown -- Maryland ISA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John Lewis Mullekin Louise Winterbottc 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT &- ADDRESS. - 
»(¥er, np, or unk.) | (if Yes, glva war or datas of sarvice) - Cs 
i = Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4.63 DO mmeniate cause w Coronary embolism 0 _ minutes 


ANTECEDENT CAUSE(S) DUE TO ry Aerie ; 
DISEASES OR CONDITIONS, IF ANY, {8} Thrombo phlebitis - left femo: : lays 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 3 
TOTHEDEATHBUTNOT RAATIDTOTHE Arteriosclerosis - general 
DISEASE OR CONDITION CAUSING DEATH. 

We, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY, 


YES no [A] 


2la, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, | 21e, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


il 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streal, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) | Ta, INJURY OCCURRED | 
While Not while 
M._|_ at work atwork LC] 
22. | hereby certify that | atfended the deceased from, DD st W0.r. DOG cod Beesrse Wise Due that | last saw the deceased 


alive on 9 Dan. M, from the causes and on the date stated above. 
SIGNATURE NORTE et Get eras a DATE SIGNED 
; Reve Ospi 
Jisbury, Maryi and 10/12/55 


Ly CREMATION, (State) 
OVAL JSPERIE 


21f, HOW DID INJURY OCCUR? 
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certificate has been executed by the attending physician and compl 


TO ATTENDING ‘ie 


4. REC'D BY REGISTRA P ee GNATORE, 
Ni si 
vate AO ee § a Coges 
oe Cll 


CITY — {It ovtside corporate limits, writa RURAL LENGTH OF STAY 


OR and give nearest town} 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 2 7 ) 
Be 
10°99 CERTIFICATE OF DEATH 
: Reg. Dist. No. 
2 1. PLACE OF DEATH - ee 2. USUAL RESIDENCE (HOME) OF DECEASED 
b COUNTY MARYLAND 
Z 


fin this ptece) 
TOWN 


OR 
/ TOWN x 
A d = 3 8; ry Ss f a. l i Ss k 2) 1 ry f 
HOSPITAL OR STREET {if rurel give locetion) 
INSTITUTION OR ADDRESS / 


OD stReer ADoRESS 


ith the registrar within 72 hours after death. After this 


3. NAME OF first) {Middle} rr) a DATE Hil Bde» — (Day) (veer) 
DECEASED 
(Type or Print) romps —|_—BEATH 23» 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, Es sae UNS —______l__. OF BIRTH 9. AGE lew rare IF UNDER 1 YEAR™ [IF UNDER 74 HRS. 
RACE WIDOWED, DIVORCED, Manne | Das [Hoon || Min? 
(Specify) 82 yrs. | 
10s. USUAL OCCUPATION (Give hind of work TOb. KIND OF BUSINESS 1. 
dona during most of wi OR INDUSTRY COUNTRY? 


BIRTHPLACE (State or foreign country) | v2. CITIZEN OF WRAT 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, or unk.) {Ht Yes, give wer or detes of service} 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


~ 18. MEDICAL CE CERTIFICATION — 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2) 
BSIK  sancorare cause Ti lacliad Weeaeribong 
ANTECEDENT CAUSE(S) sue ‘0 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. wie TO é . 
ees ee, goes uirpt 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH,. 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 egg 


INSTRUCTIONS 


We, DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=< ves [] no [) 


ent 


(AN-OR HOSPITAL: The law requires that the death certificate be executed wi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidy., etc.) 


21e. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, ferm, factory, 2c. WHERE DID INJURY OCCUR? {City or town) {County} {Stete) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


o 2d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Be PORT ‘OCCURRED 2if, HOW DID INJURY OCCUR? 
“i Not while 
” colbert al near! , 
22.1 ie ps that | attended the deceased from.g/i 19. SK. to., ae 19.4%. that | last saw the deceased 

2 alive on 1 2B, 19.8.5, and that death occurred at OAM, from the causes and on the date stated above. 

z SIGNATURE : wiry (Street, city, town, state) DATE SIGNED 
z 2 MO. ed ty ST 
E = | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {Steta) 
q y REMOVAL (SPECIFY) 

8 Burial 10/25/55 —‘|Parsons Cemetery Saliskury, Maryland 
2 | 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURI 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


vate (0-02 5 [he Hill & Johnson Co, Salisbury, Maryland 


bro 


= 


IN' 
| | 


MARGIN RESERVED FOR BI 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. S 


VS. A1l5 — 10-53 


[7 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] ()25() 


179 3 
10262 CERTIFICATE OF DEATH Reg. Diet. No... 7OR.... 
ine PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Of oP MARYLAND. state, De/outone. COUNTY me 
CITY (If outside corporate iimits, write RURAL] LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nesrest town) 
and give neargst town) (in this piece) 7 


)Q26wn FOwN 46.43 
eget ana RURAL LS Xo 


HOSPITAL OR STREET ve location) 


INSTITUTION OR 4 ADDRESS EAFERD- L4uKE 
g STREET ADDRESS Pee bas ervvab 86: Z if AZD, > MieHeoney. 4 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: pe . or 
(Type or Print) Lilian Rust Sn psn DEATH: Da 7 19: 35— 
8S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF/ BIRTH: 


RACE: WIDOWED, DIVORCED. 9. AGE last birthday 
White | 8m aeeed |MARCH 27, 188! Tom 


Iv UNDER 1 VEAR 
ica Days 


Ir UNOER 24 HRs. 
Hours | Min. 


ly eyéry item of information carefully. The 


1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working Ilfe, OR INDUSTRY: ay ALE COUNTRY? 
even If retired) CARPENTER \Bure DING CoNsTRIXTION | BRIDGE VILLE, DELAW USA 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


CHARLES SAMPSON SARAH BAKER 


1s. Was Dectaseo Ever In U.B. ARMEO FORCES! 18. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dstes QI4.- 19-6853 MRS IDA A. SAMPSON, SHIFORD, DEL, 


No of service)  _ 
18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH , . es 
1S@.4 
IMMEDIATE CAUSE (Ad Ue 
ANTECEDENT CAUSE (8) ad en 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


WLLL 


please write the causes of death clearly and legibly. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] No oO 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
lOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


aie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from /.— 7......, 19.33, to/O-027...., 1994, that I last saw the deceased 


alive on ) = 6 i, and that death occurred at x. AM, from the causes and on the date stated above. 
SIGNATUR' ADDRE 2 4 DATE SIGN’ oe 


we 226 Whi diern 10-0) 8) 


23, BURIAC, REM 1ON, DAT HEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ie ocr 30, 1955 |BRIDGEYILLE CEMETERY | BRIDGEVILLE, DELAWRRE 


DATE REC'D BY LOCAL 


REG O'S SS 


correct age is especially important. Physicians 


IGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ee Wii MEDFORD L. WATSON; SEAFORD, DELAWARE 


= 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10263 CERTIFICATE OF DEATH x 


Reg. Dist. No.... 


1. PLACE OF DEATH = -—— = F "2. USUAL RESIDENCE (HOME) OF DECEASED 


the third copy of this 


counry Wicomico MARYLAND surt_ Maryland coun Wicomico 
CITY — {It outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give neerest town) 
OR end give neerest lown) {in this plece} OR 


/21OwN  Salisbur 1 week eng Salisbury 


HOSPITAL OR STREET (if rural give location) 
#NSTITUTION OR ADDRESS 


lepers £47 Upton, Street 147 Upton Street 
| 3. NAME OF (First} (Middle) {Lest} 4. a (Month) (Dey) 
DECEASED - 
ype cePril) Arthur Milton Scott DEATH OCt. 24 
S. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Days Hours | Min. 


Male white SeeblaTT ied June 11,1891 ea 


10e, USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS | Tl. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT 


istrar within 72 hours after death, After this 


certificate be executed within Mhous after d 


bmn 
h the ri 


done during most of working life, even If OR INDUSTRY COUNTRY? 


vied Lumberman Lumber ILS.d 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Arthur W. Scott Ida Bodboy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [ 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


id 


(Yes, no, or unk.) | {If Yas, giva wer or detes of service) ; 
ate) no 1 

13. ERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO OFATH a ONSET AND DEATH 


a 4s itecins CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF _ANY, 
GIVING RISE TO THE ABOVE CAUSE 
ay ss | UNDERLYING CAUSE LAST. OUE To” 
ees Eancic) 
1h OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 
1W9e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 


INSTRUCTIONS 


yes] Ni 


Zils, ACCIDENT WAS UNDERLYING LJ | Zib, PLACE (Homa, farm, factory, ie, WHERE DID INJURY OCCUR? (City or town) (County? {Stata} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., lc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 21e, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Nol while 
M. | et work et work 
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22. wean ify that | attended the deceased from. 
r= 


alive on. AM, from ihe causes and on the date stated above. 


BDRESS (5! te) 


2. BURIAL, CREMATION, DATE Ler, NAME OF TEMETERY-OR CREMATORY OCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 10/2 6/1955 Wicomico qm. 


ie NE (4) OY, 
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TO ATTENDING x’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10282 
p 10264 CERTIFICATE OF DEATH fei; an i ee a 


1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 


= j 
snail. The 


K. 
jon care 


COUNTY u pk ie Sade C. MARYLAND STA 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside, rate lifpits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) - OR - ae 
/ TOWN 7 TOWN 2.4 =i, ) 


op = od 
HOSPITAL OR ° STREET Uf rural give location) 
INSTITUTION OR 9 ADDRESS / 
QSTREET ADDRESS |~ , Y L taf) 
L “44-74-41 2 A 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


3. NAME OF (First) (Middle) fl “4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) 


LE, MARRIED, i . AGE last birthday| tr uNDeR 1 year | t 


. . ber 24H a 
RACE; WIDOWED, DIVORCED, “= 
p (Speciion: Feb. 2 es Months| Days mae | Min. 
ION (Give kind of| 105. eh: OF BUSINESS BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
i lost of working life, R INDUSTRY: a Cc T 


14, MOTHER'S MAIDEN NAME; 


Ever IN U.S. ARMED Forces! 18. SOCIAL SECURITY NO. 17, 
(Yes, no, or ¥ak.)| (If Yes, give war or dates 


aos of service) —_— 
a s : 


/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(LK CAUSE 7) : t 2 (Ceres 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 
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iT-3) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


/ es — 

re rete lanknsoe © Unste ter - ELE 
21a. ACCIDENT WAS UNDERLYING 218. PLACE|(Wome, farm, factory,, 21c. WHERE DID (Clty or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY reet, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) 2te INJURY boas pio 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not whi 
M. at work at eee yi 


MARGIN RESERVED FOR BINDING 


AES Ue SPY cortity that I attended the deceased from GS9. .., 199%3,"to 1b26.-. a 19.3%, that I last saw the deceased 
nes 
sede o85 gw, that death occurred at ¥/28A M, from the causes and on the date stated above. 


SIGNATURF 8 a f = Sie Lab UES oo “1y" 


23. peas. CREMATION,| DATE THEREOF = CEMETI ERY OR CREMATORY LOZATION (Cjty, town, or county, (State) 
EMOVAL (SPECIFY) 10 Gg ro toe 
DATE REC'D BY LOCAL REGISTRAR'S SIGNAT)R 24. FUNERAL DIRECJOR Son 
Tb 5-55 _| Marty b 


correct age is especially important. Physicians 


VS. A15 — 10-53 


= 


Urs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10 
790291 CERTIFICATE OF DEATH an 


Reg. Dist. No... 
pe en — - 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND state Mar yland counry Wicomico 
CITY (I outside corporate limits, writa RURAL LENGTH OF STAY CITY (If outside corporata limits, write RURAL end give nearest town) 


and giva naol (Gn this place) OR 
town 26 yr town Delmar bs 
fe Si = a ed / 
200) STREET ADDRESS 210 Maryland 210 Maryland Ave, 
3. NAME OF (First) (Middle) (Last) 4. DATE = (Month) {Dey} (Yaar) 
DECEASED oF 
Ciesigeren) Anna Agnes Tamosaitis eEATH Oct. 15 9 55 
3. SEX 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday |_IF UNDER TYEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months | Deys | Hours | Min, 
Female | White | ““Warried |Nov.3, 1911 e See 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN aH WHAT 
RY 


dona during most of working life, evan If OR INDUSTRY -OUNTI 
ited) AG Home Home Mass. Use 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Charles Yankas Marian Garratt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
erate. cor unk.) | (if Yas, give war or dates of = | o21-16- 


ee ay er 16-0028 Marian Stokes, Delmar, Md 


18. MEDICAL CERTIFICATION —— BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DJ G “3 pegs DEATH 
SFO K woeviate cause dans ein: 
ANTECEDENT CAUSE(S) aie ta 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE ‘CAUSE T 
STATING UNDERLYING CAUSE LAST, DUE A: ie EL 
(ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
Te. DATE OF OPERATION TEMA MONG COLOR —  - — == «= — — | sao sAGTOnEy 
yes] WN 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M, | et work O at work 


22. I hereby certify that | atiended the deceased from: CL 72 19.985 way t0,,. OE Pot? LFA9. At , that | fast saw the deceased 


and that death o esd wi at. f.M, from the causes and on the date stated above. 


DRESS (S1real, city, town, stata) DATE SIGNED 
ra a I hin Wot Kofi re7r- 


BURIAL, CI ATION, DATE THEREOF NAME OF CEMETERY GR=GREMEEFORY Racarcnl {City, town, or county) (Stata) 
REMOVAL [SPECIFY) 


Burdal 10-17-55 Mt Olive Delmar, D 


24, REC 'D BY REGISTRAR REGISTRAR’S SIGNATURE FUNERAL Cae SIGNATURE 


are Ly AL. SESGES ie oO ema’ LM dD PITA i by 
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10 
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TO ATTENDING Poor 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be ncaa within 
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th. After this 


din by the funeral director, the third copy of this 


ith the registrar within 72 hours after di 


certificate be filed 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the dea’ 
V5 AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19265 CERTIFICATE OF DEATH ant 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Wicomico MARYLAND staeMar yland conn Wieomico 


CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside corporete limits, write RURAL end give neerest town) 
A OR ‘end give nearest town) fin this plece) OR 


OWN Salisbury 2 days Town Delmar 


HOSPITAL OR STREET (if rural give locetion) 
INSTITUTION OR ADDRESS 


sTeeT ADDRESS Peninsula General Hospital 402 East Street 


| 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) [Yeer) 
DECEASED i 


reser Martha Jane Thawley BEATH Oct. 16 » 55 


S. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


ta ‘WIDOWED, DIVORCED, 
Female | White ‘et Married | Sept. 27,1881 Loe Ns Teel hel 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete of forsign country) 12. CITIZEN OF WHAT 
done during most of workit OR INDUSTRY COUNTRY? 
retiod) Home Home | Delaware 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Levin Moore Gordy 
1S. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{¥es,.no, or unk.) | {If Yes, give war or detes of service) 
'N SE K F. Thawley, Delmar, Md, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


22 
aay Gea > 
Rule ause 7) CorobrreQ Hawontice 


10284 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


a) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 

We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| yes [] No (] 
2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2le. WHERE DID INJURY OCCUR? [City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey} (Year) (Hour) { 2ie. INJURY OCCURRED | 
While Not while 
M._| ot work etwork LJ 
22. I hereby certify that | attended the deceased from..... wo that | last saw the deceased 


alive on. 719 and that d occurred at... Re on the date stated above. 


SIGNATUR . ADDRESS (Street, city, lown, stete) DATE SIGNED 
A . 


21f, HOW DID INJURY OCCUR? 


: (Jt Mo. * yt SS 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY Toe. ity, fown, er county) (State) 


Burial 10719-55 Melsons Delmar, Md. 
R ri 25. R rs 


24, REC'D BY REGISTRAR RAR‘S SIGN, 


GB. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10268 «CERTIFICATE OF DEATH ane 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND sare Maryland county Talbot 


a {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
‘end give neerest town) lin this plece) OR 


Jt Salisbury, Maryland j2yr. 5mo, 19¢ays°™" Trappe, Maryland wa 


HOSPITAL OR STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Deer's Head State Hospital 


3. NAME OF {hirst) (Middle) (Lest) ‘4. DATE (Month) (Dey) (Yeer) 
DECEASED 


(Type or Print) Helen Virginia Towers BEATH Oct. 2 pe 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


emale | white ieee Devorced Aug. 11, 1891 64 Falk paitg = ance 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


retired) Practical Nurse Maryland 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


William A. Gambrill Annie V. Ornett 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


} Wen, nee unk.) (if Yes, glve wer or detes of service) unk Hospital Records 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


X imeoiate cause a) Uremia 7 days 
ANTECEDENT CAUSE(s) OUE TO _ ; 


DISEASES OR CONDITIONS, H ANY, {) Intercapillary glomerulosclerosis 
GIVING RISE TO THE ABOVE CAUSE 
TATING UNDERLYING CAUSE LAST, DUE TO 


7¢>'S) meee ge (Cl 


PIKE DEATH BUY NOT hance «= «Hypertensive cardiovascular disease 3 yrs 


OR CONDITION CAUSING DEATH, _____ Diabetes Mellitus 3 
190. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ours alter death, 


execufed wit! 


( 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


yes [] NO 


21e. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bid: ite. 
(iF EFFHER, NOTIFY MEDICAL EXAMINER) 
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ci 
TO ATTENDING 4 YSI 


Zid. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2le, INJURY OCCURRED | 
wy While Not while 

sd M. | et work et work oO 
22. I hereby cert}fy that j attended the deceased from.. 4 9, Res that { last saw the deceased 


alive on... CU. 2. : 19.20... -» and that death occurred a 3 M, from the causes and on the date stated above. 
SIGNATURE o* ADDRESS (Street, city, town, stele) DATE SIGNED 


10/3/55 


2 € ae ATION, DATE THEREOF (City, town, of county) Stet 
MO PECIFY) = ‘3 el & Pv, 
JS 
24, REC'D BY REGISTRAR REGISTRAP'S SIGNATURE | 2S. FUNERAL SIGNATURE 
LISS" "Le Zepto ¢ psy hs 


211. HOW DID INJURY OCCUR? 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certiticate be filed 


certificate has been executed by the attending physician and completely 


jours affer death. 


* 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


— 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


TO ATTENDING & 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 ) § 6 
(0267 CERTIFICATE OF DEATH 


Dr. Carrie Hearn Reg. Dist. No..... 


1. PLACE OF DEATH i. ———— | & USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND state_ Maryland coun Wicomico 
CITY (If outside corporeta limits, write RURAL LENGTH OF STAY CITY {If outsida corporete limits, write RURAL end give neerest town) 
| eS and give nearest town} fin this place) oe o 
Salisbury Selisbury Sok 
HOSPITAL OR STREET (If rural give locetion} / 
iS INSTITUTION OR ADDRESS 
STREET ADDRESS Peh. Gen. Hospital 905 Hanover St. 
3. NAME oe (First) (Middle) = (ast) 4. Eh ~ {Month} (Dey) (Year) 
DECEASED 
(Typ8 oF Print} MATILDA s TRADER DEATH oct. 17th 1» 55 
5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months Days Hours 
Fenste| ‘White | =" widowed | July 24, 1871 den) Pe 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY COUNTRY? 
ntired) Rouse Work | at Home | Belfast Ireland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James McClosky Unk 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. iggy & ADDRESS 
fies, novarenel il maltitaen als werieridales.cibenrice) Mre Ral. ph fering oo bo a & Hanson St 


___Xo None Ss 7 Maryland 
16, i ep Ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 DISEASES see Si DIRECTLY LEADING TO PA 


IMMEDIATE “CAUSE (A) 


ANTECEDENT CAUSE(s) DUE we 


DISEASES OR CONDITIONS. IF ANY, (@) 

GIVING RISE ABOVE CAI 

STATING UNDERLYING “CAUSE Last, DUE TO 
(Cc) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THI 


DISEASE OR CONDITION CAUSING DEATH. _ ai 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No 


@le. ACCIDENT WAS UNDERLYING fF] 21b. PLACE (Homa, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bl ) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Monih) (Dey) (Year) (Hour) Zins TORY OCCURRED | 
Not while 
M ea) atyork el 


22. I hereby VY) MDs I pitended } the deceased tron UCI. 


2u. HOW DID INJURY OCCUR? 


0 LOL. 


that | last saw the deceased 


9.§ 


alive on.. -» and that death occurred at. M, from the causes and on the date stated above. 
bs salt ADDRESS (Sireat, city, town, state) DATE SIGNED 
AN ——-»o, Wost Church St. Salisbury,Maryland Oct.j> 1955 

23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

REMOVAL (SPECIFY) 

Burial Barsona Censtery Salisbury, Maryland 

24, REC'D BY REGISTRAR __|_REGIS3R, R's, SIGNATUR 25. “FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
HLT 19 1909 ALB th acnay | HOLLOWAY & COMPANY SALISBURY MARYLAND 


ct 


INSTRUCTIONS 


wel 


istrar within 72 hours after death. After this 


d in by the funeral director, the third copy of this 


TO ATTENDING ®. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19268 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


10287 


Reg. Dist. Now. 


jours after death. 


COUNTY Wicomico MARYLAND state Maryland county Wicemico 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
he De end give neerest town) {in this plece} a e 
= = 
Salisbury 5 Yrs. Salisb he 
HOSPITAL OR ‘STREET (If rurel give location) / 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


Mi At_home = 514 Delaware Ave, 514 D 


3. NAME OF (First) (Middle) {Lest} 4. DATE (Month) (Day) (Yeer) 
DECEASED oF 
(Type or Print) Leura Jones DEATH 10 = 20 = 1» 55 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey iF UNDER 1 YEAR [IF UNDER 24 HRS. 
e RACE WIDOWED, DIVORCED, "Months | Oeys” | Hours (Mine | 
34 Female | A.A. ire) Widow 1879 76 | 
ie We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 
£ done during most of working life, even If OR INDUSTRY COUNTRY? 
ES mired) _ Laborer Factory Allen, Wicomico Co., Md. 
3 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Janes Nutter 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 
'es,.a9, or unk.) | (If Yes, givg wer or dates of service) 
fo seg) | og 


Ellen _ Nutter 


17. INFORMANT & ADDRESS 


Norris Jones, 514 Deh. St.Salisbury,Md. 


18. M DICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR PLO.O DIRECTLY LEADING TO ie a ONSET AND DEATH 
3 


ee ; - 4, 
IMMEDIATE CAUSE ww SP IL ~ aes tettie€. ¢ qyne- 
ANTECEDENT CAUSE(s) DUE TO /) P 
DISEASES OR CONDITIONS, IF ANY, (8) L or, cle £ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH. 


16. SOCIAL SECURITY NO. 


completely 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
j yes[] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Dey) (Year) (Hour) 
M, 


2te. ACCIDENT WAS UNDERLYING [7 | 2ib. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed within. 


210. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


iC mt ool 
22. I hereby certify. Wits L attended he deceased from... ie: x E # : 
.M, from the causes : ea on ‘he date stated above, 


alive on.. ee) ees and that death occurred a 
ADDRESS (Street, city, town, stete) DATE SIGNED 


SIGNATURE 
) RE {sree 
ewe no 6C LW Hea S 
23, IAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or 


REMOVAL (SPECIFY) 


Burial 


24, REC'D BY REGISTRAR 


wae that | last saw the deceased 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician, 
VS AIS 1-55 10M 


certificate has been executed by the attending phy: 


Mt, Vernon m. 
25. FUNERAL DIRECTOR‘’S SIGNATURE 
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Lon Ts 
paler PY ND. STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 10 335 
2 CERTIFICATE OF DEATH Reg. Dist. No. SO%...... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. d £227 a MARYLAND STATE COUNTY 
Suny (If, outside corporate limits, write RURAL| LENGTH OF STAY city ae corporate limits, write RURAL and give nearest town) 


id. D it town) (in this piace) OR , " 7 
19 2 On and give peary: n in this piace ORs, Y 2 iL . 2) 


py 
HOSPITAL. OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
pope a Manes] seal Maghihd Ld v 
(Middle) (Last) 


7 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


3. NAME OF (First) 4. ay (Month) (Duy) (Year) 
DECEASED: | 
(Type or Print) DEATH: Luphen 9 19 55 
5. SEX; 6. COLOR O . SINGLE, MARRIED, 8. DATE OF BIRTHAR [9. AGE lest birthday Leen 2 IF UNDER 2a He. 
AGE: WIDOWED, DIVORCED 


Months| Days 


See 7/ ° {o- / f 
hOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS T1. 
work done during m of working fife, OR INDUSTRY: 
even if retired): —_— 


Hours | Min. 


12. CITIZEN OF A 
COUNTRY? 
KS 


66. yrs. 
or foreign country) : 


AJHER’S NAME: OTHER'S — N ae, 


S DECEASED EVER IN U.S. ARMED Forces? | 18, SOCIAL SECURITY NO, fe 


(Yes, we a] eR yy Ti 12 “76-1750 5 FORMANT LG 


18. MEDICAL CERTIFICATION (il, 11h BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


deena CAUSE (ay Cartan) Jtipera sl. < 2 Ale 


please write the causes of death clearly and legibly. 


BUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. OR, FINDINGS OF Open ont 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


correct age is especially important. Physicians 


ween . ves} sol] 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Hoppe, ffrn, factory,| 21c. WHERE DID (City orjtown) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY str ia office bldg, ete.| INJURY OCCUR? 
. = (IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
Ee OF INJURY While Not while 
M. at work at work 

mm 

° 22. I hereby certify that I attended the deceased from .... Tape, Sa ., 19....., that I last saw the deceased 
8 ta alive OM oo..c.cccc ccc vee yond Ze death occyrred at £2 Zoe, from the causes and on the date stated above. 
is ) SIGNATURF Jai SS DATE SIGNED 
| mB [pe iy 2 Cod + ory "ae 
| A 23. BURIAL, garcce | sep THEREOF NAME OF Sie OR CREMATORY | [CATION (City, town, or county) (State) 
and < PY, SPECIFY) 
S| 
<= & oc! /a-L?55 own egy ts a 
wa a 
> 


Ese “REC'D RY LOCAL Vinee’ Lo ous EF f) BON PRAL DIRG / ig Ss 
Le ROYER a GAAKLAD ~ Mba tat, Ti 


ex] 


INSTRUCTIONS. __- 


jours after death. 


%. 


\ 


£ 
= 

> 
uv 
3 

$ 
3 

Hy 
o 
a2 
2 
& 
: 
€ 
3 
3 
2 
i 

8 
‘3 

or 

g 

2 
a: 

oo 
= 
FI 
f 
a 
wv 
3 
x 
« 
° 
z 
4 
2 
wn 


4 
£ 
. 
B 
a 
€ 
rf 
J 
7 
. 
2 
= 
a 
2 
a 
° 
« 
a 
n 
= 
= 
Ey 
is 
2 
3 
a 
I 
o 
eA 
= 
ES 
vo 
=. 
- @ 
52 
2 2 
rd 

Fag 
oe 
ge 
De 
23 
aU 
-~ © 
Se 
nes 
a= 
34 
«£2 
ee 
ee 
ees 
32 
co 
£2 
2rF 
ar 
o 

290 
> 
2VU 
Ew 
>= 
Sa 
a] 
s¢ 
3 wi 
2 

2 

= 

° 
B 


TO ATTENDING o 


2 
= 
x) 
> 
a 
9 
8 
z 
“= 
© 
3 
S 
s 
2 
5 
~ 
6 
e 
& 
© 
= 
> 
a 
= 
c 
oa 
Es 
g3 
ma 
a 
13 
S 
i] 
2 
s 
6 
c 
co 
o 
a 
> 
z 
a 
o 
‘3 
Ss] 
3 
2 
a 
2 
4 
> 
wa) 
bod 
2 
3 
& 
& 
x 
© 
ie 
if 
o 
fs) 
Pa 
8 
= 
2 
© 
= 
s 
o 


€ 
& 
a 
4 
e 
£ 
x 
3 
ze) 
Ey 
” 
5 
° 
s 
3 
a 
a 
2 
° 
£ 
o 
J 
© 
73 
2 
) 
2 
> 
3 
2 
a 
a 
i] 
€ 
S 
4 
3 
6 
Le 
a 
“44 
= 
6 
bv] 
= 
a] 


= 
= 
” 
= 
v 
ei 
< 
eu 


é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10292 


CERTIFICATE OF DEATH 


10289 


Reg. Dist. No. 


1. PLACE OF DEATH 


county _ Wicomico 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


statt_ Maryland county Wicomico 


cry 


x 


{if outside corporate limils, write RURAL 
and giva naarast town) 


Fruitland 


(in this ploca) 


35 


LENGTH OF STAY 


oe (Hf outside corporate limits, writa RURAL and giva naares! town) 


HOSPITAL OR 
INSTITUTION OR 
OO: STREET ADDRESS 


STREET (lt | give location) 
oes tural give ) / 


3. NAME OF 
DECEASED 


(Type or Print) 


(First) (Middle) 


BANKS 


DATE = (Month) 
OF 
DEATH 


(Last) 


WATSON 


4 (Dey) (Year) 


9 


S. SEX 6. COLOR OR 


RACE 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) 


| Jane 9, 


DATE OF BIRTH 9. IF UNDER ¥ YEAR 


Months Deys 


IF UNDER 24 Hi 


AGE lest birthdey y 
Hours Min. 


67 _ 


yn. 


1b, KIND OF BUSINESS. 
OR INDUSTRY 


Own Home 


dona during most of working life, even if 


retired) wife 


100, USUAL OCCUPATION (Give kind of work | 


Tt, BIRTHPLACE (State or foreign country) 42, CITIZEN OF WHAT 


COUNTRY? 


| 


13. FATHER’S NAME 


| 4, Motes MAIDEN NAME 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY 
(Yes, no, or unk.) | (If Yes, give wer or datas of service) ay g 2 of, 
NO RRS 


17, INFORMANT ante 


NO. 


fatLson ovooe-Same Ae Fe 
INTERVAL BETWEEN 


“1s, MEDICA’ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
23 /X 


IMMEDIATE CAUSE (A) 


Qh 


L CERTIFICATIO! 


« 


ONSET AND ZL, 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


13) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 


192, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [] no [] 


21b, PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) 


| ‘2ic, WHERE DID INJURY OCCUR? (City or town} {Stete) 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour) JURY OCCURRED 


O 


that | attended the deceased from 
‘2 


21e, INJI 
While 


M, | at work ot work 


22. I hereby certif 


alive on. LO 


SIGNATUR 


mM, 


No! while. 


.., and that death occurred at Lf. 


21, HOW DID INJURY OCCUR? 


| 
CO.! 


a, 19.05... Fines ! last saw the deceased 


Xfi ‘om the causes and on the date stated above. 
ADDRESS (Stree, city, jogtn, stata) DATE SIGNED 
2 


LALA: 


dp 


Dd. 


23, BURIAL, CREMATION, 


removed, 


NAME OF CEMET! 


ibe 


John's Cemetery 


ERY OR CREMATORY LOCATION (City, toyfn, or county) 


Fruitland, Marylang 


(Stata) 


24. REC'D BY REGISTRAR 


DATE 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


The Hill & Johnson Co. Salisbury, Md. 


| 


FLANGE CT heep 


IA 


jours after death. 


ts be executed w 


fical at 


—_— 
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TO ATTENDING & 


xe 


jth hig’ 


death certificate be filed with the registrar within 72 hours after death. After this 


jed in by the funeral director, the third copy of this 


physician and completely 


leath certificate assembly should be detached for use as a burial transit permi 


certificate has been executed by the attending 


d 


TO FUNERAL DIRECTOR: The !aw requires that the 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10270 


CERTIFICATE OF DEATH 


10290 


1. PLACE OF be ld , 


Wieom! 


{lf outside corporete limits, write RURAL 
dgive neacest 


COUNTY 
CITY 


OR 
“) TOWN 


MARYLAND 


(in this piece) 


LENGTH OF STAY 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE Wi coun 


CITY (Il outside ce rate limits, write RURAL end give nearest town) 


ae 
HOSPITAL’OR 
INSTITUTION OR 

% STREET ADDRESS 


OR Va ah / ¢ 
wg Aineo kenge 72x 
STREET (il gbre! give locetion) 


c 
i / 
NAME OF (First) 


3. 
DECEASED ’ 
(Type or Print) 


ADDRESS 
Vv 
. “(Monih) (Oey) —~—« Veer) 
4. DATE" (Monit) (Wey eel 


“ (Lest) 
t oF “ 
BEaTH, 9h 


j e 


‘SEX 


F 


10e. USUAL OCCUPATION [Give kind of work 
done during, mos! of working life, gyen if 


ied Lael eee 
& ty ja NAME 


COLOR OR 
J RAGE « 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) 


10b. KIND OF BUSINESS 
‘OR INDUSTRY 


2 


i eee 


1. 


b zi a 
WAS DECEASED EVER IN U. S. ARMED FORCE: 
{HF Yas, give wer or detes of serie) 


1s. 
(Yes, no, or unk.) 


8. DATE OF BIRTH 


16. SOCIAL SECURITY NO. 
— 


IF UNDER 1 YEAR 


9. AGE les birthdey IF UNDER 24 HRS. 
Months Deys 


Hours | Min. 
yrs, 


6,186 


THPLACE (Stele or foreign country) 


CITIZEN OF WHAT 
ee 


vhs! ? 
JOTHER’S MAIDEN NAME. 


|ELe beck Ce ree 
spaesttgpae gt 


12. 


16. MEDICAL CERTIFICATION . 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / 
Yt 2S immeoiate Cause a) = yuoeular rumal 


INTERVAL BEFWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(ch) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 1%b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [] no (] 


21b, PLACE (Home, farm, fectory, 
OF INJURY street, office bidg., etc.) 


(Hour) | 
M 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


2ie. ACCIDENT WAS UNDERLYING (] | 


(Month) (Dey) (Yeer) 2s. INJURY OCCURRED 
While Not while 


at work at work 


alive on, 
SIGNATURE 


23. BURIAL, CREM, 


REMOVAL (SPECIFY) 
j A. of 
Lio 1 be 


F CEMETERY OR CREMATORY 


| ‘2c. WHERE DID INJURY OCCUR? {City of town) (County) {Stet} 


21f. HOW DID INJURY OCCUR? 


19 KS. FOR.,..0% fe] 19.08 that | last saw the deceased 
TAN), from the causes and on the date stated above. 


— ADDRESS (Streei, oy DATE SIGNED 


40-23-55 ~ 
LOCATION (City, town, or county) 


al 


{State} 


isto 


ras E t 
24, REC'D BY REGISTRAR EGISTRAR’S SIGI 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 9 1 


10271 CERTIFICATE OF DEATH Leet 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun Wicomico MARYLAND stare Maryland couny Baltimore City 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ond give neerest town) lin this placa) ." 


OR OR 
(2. Salisbury 4 years Town Baltimore 
fibers Ae (Hf rural giva location) 
2) Set apres ~=Deer's Head State Hospital APRESS 262 W. Biddle Street 
3, NAME OF (First) (Middle! {Last} 4. DATE (Month) (Dey) (Year) 


Cues eennn Joshua White BEarw Oct. 13 9 99 


5, SEK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday |_IF UNDER T YEAR| iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Ee ha abla. 


Male Colored sees) “Widowed | 3/20/1881 Thm. 


1a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | “It “BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 


jours after death. 


done during most of working life, evan if OR INDUSTRY COUNTRY? 


rire) Unknown -- Maryland USA 


13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


led in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M. 


John White Anna White 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yas, no, or unk.) (lf Yas, give war or datas of service) 
Unk, 


Hospital records rt 

18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
L620, O mmeoiate cause w Arteriosclerotic heart disease with aortic ? 


ANtEceoent causes) UE TO insufficiency 


DISEASES OR CONDITIONS, Ff any, @) _AYteriosclerosis - general ? 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(co) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 7 mat <— sz 7 
TOTHEDEATHBUT NOT READ TOTHE—— Residual right hemiplegia due to an old 


DISEASE OR CONDITION CAUSING DEATH. cerebral thrombosis 6 yrs. 
9a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a | YES no [J 
2ls, ACCIDENT WAS UNDERLYING [} | 2b. PLACE (Home, farm, factory, ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


law requires that the death certificate be executed will 


INSTRUCTIONS 


a. 


ICLAN OR HOSPITAL: The | 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21s, INJURY OCCURRED | 
While Not while 
M,_|_at work atwork [] 
22.1 hereby certify that | attended the deceased from. is pW y to... 0¢% ae 19.2.2 i , that I last saw the deceased - 


alive on... on WD , and that death occurred at..5.3.4.5.4.M, from the causes and on the date stated above. 
SIGNATURE . 4 DRESK, [Strept, city, Jown, spte) DATE SIGNED 
eM &, Put V.Juerman,M.D, Regr! Mead state fosp ital 
SRRET Sade le Gig EE Mo. alisbury, Margtand 10/13/55 
23. BURIAL, CREMATION, ~| DATE THEREOF " LOCATION (City, town, oF coyp (State) 
REMOVAL (SPECIFY) Ar 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 
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TO ATTENDING al 


24, REC'D, BY REGISTRAR 


DATE 


eAWahK oad ihe 


ww 
— Nay SN 


+N 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


oD 
Le} 
ww 

1 
< 
12 
™ 
a 
ua 
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MARGIN RESERVED FOR BINDING \ 


Dr. Royer,Barl ( Med Exam. ) 10292 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
2 
B MEDICAL EXAMINER’S CERTIFICATE OF DEATH Nod, -* a 
a 1, PLACE OF DEATH: = ko & 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY Wicomico MARYLAND state Maryland country Wicomico 
Py ae Ge ouece somnewats ee write RURAL LENGTH, OF eo ey {If outside corporate limits write RURAL and give nearest town) 
a ani ive nearest m face 
g ‘OWN ® Salisbury Bi Oe TOWN Salisbury % 
| HOSPITAL OR STREET {If rural, give location) 
3 INSTITUTION OR Pen. Gen» Hospital ADURESS 9 Da 16 (Quantico Road) 
3 re SAME CE, (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) WILLIAM CANNON WHITE | DEATH October 6th 19 55 
5. SEX: 6. corn OR te ob Eee 8. DATE OF BIRTH: 9. AGE Jast birthday: | IF UNDER 1 YRAR | If UNDER 24 HRS, 
Mele White | (Srecity): Married | Oct. 4th, 1888 6? sullen al sae | wr [are 


10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most HY work life, INDUSTRY: 


even if retired): Farm ing {on 


13. FATHER’S NAME: 


11. BIRTHPLACE (State or foreign country): 


Near Snow Hill Maryland 


14. MOTHER’S MAIDEN NAME: 


12. CITIZEN OF WHAT 
OU, Nag 


William H. White Annie Short a 
Giada chaMe Laie Te eveweR cr teceTe | 16. SociaL SecuRITY No.: He PRL Sei “Witte (wate) ReDe $ 5 
Wake |) __ Salisbury, Maryland 


/ 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING,JO DEATH: e 
Antecedent cause(s) 


oO 
Has i 
Immediate cause (8) crear 
Diseases or conditions, if any, _ (b).-..... ee Re ter, eRe et see Avian eae 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
[iL OUR staenricAnl CONDUIONS Cane uinG =" 7. if. =. = se 
| 


TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes NoXK 
2la, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1] OF street, office bids., ete., 
CAUSE OF DEATH. INJURY 
2d. TIME (Month) (Day) (Yeer) (Hour) | 21e INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work Fj at_work 
22. I hereby certify that I took charge of the remains Aéscribed above, held an Autopsy [], Inspection & Inquiry Inguir: (7 and 
find tha: th resulted from:, Natural causes Accident 7, Suicide (], Homicide 0, Wakeham cause []. 
SIGNATUR) nips CHIEF MEDICAL EXAMINER DATE SIGNED 
\ DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Oct. PA 1955 
%. BURIAL, CREMATION, | DATE THERE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVA pecify) > 
urd loct.8,1955 /|Methodist Cemetery Snow Hill, Maryland 


pas REC’D BY LOCAL (Be 
LO F Go 


STRAR'S SIGNATU 24. FUNERAL DIRECTOR ADDRESS 
Lag | HOLLOWAY & COMPANY SALISBURY MARYLAND 


MARGIN RESERVED FOR BINDING 


af 
(- 


/ 


@ 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5 - 53 


item of information carefully. The correct 


WITH UNFADING INK. Supply every i 
Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


10278 10293 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».32Z... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico County MARYLAND STATE Maryland county Wicomico 
at Rss cael comers an write RURAL eo es eis (If outside corporate limits write RURAL and give nearest tomer) 
“TOWN” Salisbury About 30 yrs} TOWN Salisbury Fo 
| HOSPITAL OR | STRERT (if rural, give location) 7 
CatReer ADDRESS At home = 327 Poplar Hill Ave. °327 Poplar Hill Avenue 


3. NAME OF (First ki fe E Ye 
DECEASED: ot (Cassal tie) ey a * OF DISET) MIRE 
(Type or Print) DEATH /» 9 wf 


&. SEX: 6. Ke OR ce BN ee 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDRR I YEAR {IF UNDER 24 1iRS. 
d q % Months} D: He Mh 
Female A.A. (Specify): Widow About 1875 Kbeut 80 eee ees 
1¢a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during it of t6 life, Ba eae U T 
even if retired): Seamstress Own business Chester, Delaware Co., Pa, 


13, FATHER'S NAME: 14, MOTIIER’S MAIDEN NAME: 


Mary Louise Rigby 


Joseph Preston 


15, Was Deceased Ever IN U.S, ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) No 


16. SociaL Security No.: 


None 


17. INFORMANT & ADDRESS: Pa 


Mrs. Ella Covington, 417 Edward St. Chester, 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; cs INTERVAL BETWEEN 
¥ “4 4 Onser AND DeaTHt 
Immediate ¢ause (a) g a, aes ne ee eee a, eect a 


DUE TO 
\ 


Antecedent cause(s) 
Diseases or conditions, if any, —(B) =e. 
giving rise to the above cause DUE TO 
stating underlying cause _Iast (e) i 

Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 

ITION CAUSING DEATH. _....... 


19a. DATE OF OPERATION: | 19s, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes of 
2ia, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 0) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF ile at Not while | 
INJURY M. work 1) at work J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy on Inspection TT; Inaquixy-fty and 
find that de resulted from: Natural causes ne Accident 1], Suicide 1], Homicide [], Undetermined cause []. 
——— 
SIGNATURE 4 CHIEF MEDICAL EXAMINER DATR SIGNED 
\ DEPUTY MEDICAL EXAMINER 7O-19- 
: an M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, | DATE @fpREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ReMovOMal : | i 
pty 10-17-55 _| Green Acres Memori Ic Wicomico Co. Md. 
DATE RECD,BY LOCAL | REGISTRAR’S SIGNATURS 24. FUNERAL DIRECTOR Bd Ey Chueh Gt pODRESS 
y y= as fete Bi / ye Y) 4 ae a y 
0<% Liat td dbf) Sahelurny- ‘ 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 @- 
| a 


s 
oF a The 


16 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1(}294 


10274 CERTIFICATE OF DEATH Reg. Dist. No. ZZ... 
y. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stateMaryland county Someret 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ” OR 
/ZTOWN oslisbury 6 weeks TOWN Princess “nne ¢GX-a 


HOSPITAL OR STREET (If rural give location) 
_,, INSTITUTION OR ADDRESS WA 


STREET ADDRESS P ,G, Hospital Rie FD d 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) = Fpenk _ Windsor peatH: Oct, 6 1955 
5. SEX: 6. GOLOR OR |7. SINGLE. MARRIED, |] 6. DATE OF BIRTH: 9. AGE Inst birthday] Ir unoen 1 Year] iF UnDER 20 Has, 
RACE: IDOWED, Months| Days | Hours| Min. 
mele white md PE Loia Sept.24,1900 55. oe 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Th BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done ae most of working life, OR INDUSTRY: COUNTRY? 
d d 
Faget! Farming Mar U.S.A. 


137 FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


Y, 


18, WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
no 


1. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
be . 


% 
of servithO Paul Windsoyf Princess Anne, Md. 
18, MEDICAL CERTIFICATION = [INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) Aen Ane 3-4 tn 


DUE TO 


ANTECEDENT CAUSE (8) Q in Je A A - 
DISEASES OR CONDITIONS, IF ANY, «(B) = = De - S$ to 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. Ks Q 


(oc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. —______________ 

194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


G [48°87 a. j . ca ves] b=) fll 
2la. A IDENT WAS UNDERLYING (] 218. PLACE (Home, farm, fa¢tory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2te INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 
22. I hereby certify that I attended the deceased frombal&.T. 19 $y'to OnA b., 19 X5Tthat I last saw the deceased 
alive on (4.7%... G nad Wi . 19.6/&<7and that death occurred at S PM, from the causes and on the date stated above. 


SIGNATURF ADDRESS stk, 7G DATE SIGNED 
AOE Eas ‘a M0, 2ROM, Dien Se fo] 2/85 
23. BURIAL. Stercciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or @ount; (State) 


REMOVAL (SPECIFY) 
I0-9-1955 | Oriole Cem Pa en and 
L MiMCKAc ADDRESS 


Burial 
& GISTRAR’S SIGNATUR ey 
diay. LPC EG 


DATE REC'D BY LOCAL 
REGIS’ ROG ~ <&. 
4¢ 


. 


- 


8 
\ = 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 r 


PLEASE TYPE OR WRI 


= 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10295 
10275 CERTIFICATE OF DEATH Reg. Dist Now ABZ... 


1, PLACE OF DEATH: 
county [A myate D MARYLAND 


CITY {If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) (in this place) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
CITYIIf outside 
OR 


rporate limits, write RURAL and give nearest town) 
' 


" z “9, . 
2 TOWN Rn 3\, n TOWN a . f a 
HOSPITAL OR STREET (If rurai give location) 

¥,, INSTITUTION OR * ) ADDRESS 

» ° STREET ADDRESS 

‘3. NAME OF (First) (Middle) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyre or Print) pana Bean(Cctyhary by 1955 

S. SEX: 6. SaEEe OR|7. & ae RIED . 8. DATE BIRTH: 9. AGE last birthday| Ir uNoen t vear | Ir UNOER 24 Hrs. 

CE: ratete) oS oRte ® 0 Months| Days | Hours{; Min, 
So ab 2 /¢0{° _| oH _m. | 
tT B 


108. KIND OF BUAINESS 
OB, INDUSTRY: 


D 


12. CITIZEN OF WHAT 
co! af 


HOa, USUAL OC! PATION (Give kind of 
work done d) most of working life, 
even If ifed) 


13. FATHER’S NAME: 


iI” BIBTHPLACE {State or Yoreign country): 
& 
14. po MAIDEN NAME; 
CIAL Secumity No. 17. INFORMANT & ADDRESS: 
A (Yes, no, or unk.) (If Yes, give w: ———s Pa 
} re of service) 
7 18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1s. WAs DECEASED Even IN U.S. ARME 


please write the causes of death clearly and legibly. 


“ 15-7 K ; x2 : 
2 IMMEOIATE CAUSE (ay Mes i ae Once Yeo GP) om 
a DUE To 
3 ANTECEDENT CAUSE (8) ct % 
a ons 5 
@ | DISEASES OR CONDITIONS, IF ANY, (B) (e2n S A-apyptat iy Pej 
2B | GIVING RISE TO THE ABOVE CAUSE = nye To 
B, | STATING UNDERLYING CAUSE LAST. 
E <3) 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
£ TO THE DEATH BUT NOT RELATED TO THE 
g DISEASE OR CONDITION CAUSING DEATH. 
E [194,DATE oF paws 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
_ P x ves NO 
ee Ont. $5198 sel 
lata. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
@ |OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
v (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2ip. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
SilceaNsiny ‘While Not while 
n M. at work at work 
g, | 22. I hereby certify that I attended the deceased from 7-29 ., 19957 to 107.6 sony 19.Sy7 that I last saw the deceased 
ie alive on ./.0./.G.. .... 19.627, and that death occurred at//¢.9 0AM, from the causes and on the date stated above. 
3 SIG ADDRESS DATE SIGN! 
—_—_ . - 
E Ee a M.D. _ CA). se (953 
& 23. BYgMial, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
L (SPECIFY) - ' 
1O0-9-SS" W Be 
DATE REC'D BY LOCAL DRRSS 


REGISTRAR’S SIGNATURE, 24, EUNERAL LE 


a2 : 4 Sas Aig et _ ttl tO AF 


AD! 
Sf Hltee 


